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THE TORONTO MUNICIPAL DENTAL CLINIC* 


On February the 10th, 1913, Dr. Margaret Donald Gordon began 
to work in the first free Municipal Dental Clinic in Canada. The pa- 
tients were selected by Dr. W. H. Doherty, the Dental Inspector of 
Publie Schools, and were accompanied to the Clinic by Miss Jamieson, 
one of the pioneer nurses of the Medical Inspection Staff of the City 
of Toronto. The patients came from the Hester How School. Such was 
the modest opening of one of the great things that promises so much to 
the young children of the poor of the city of Toronto. 

The Clinie is located at No. 468 Yonge Street, corner of Grenville, 
one block north of College Street, and very convenient, as it is a very 
central location. This is necessary as the patients in a Clinic like 
this come from all over the city. 

The rooms are on the first floor up and are three in number. ‘There 
are two operating rooms, one with two chairs, and another with one 
«hair, while the other is a reception room for the patients. These rooms 
are very bright, airy and clean, and present a splendid appearance. 

The Clinie is under the control of the Medical Health Officer of 
‘Toronto, Dr. Chas. J. Hastings. I am responsible to him for the pro- 
per managing of the Clinic. We are open for work from 9 a.m. to 
4.30 p.m. We have a seven-hour day the same as all through the 
Medical Health Department of the city of Toronto. The morning 
operators are on duty from 9 a.m. to 12.30 p.m., the afternoon operators 
from 1 p.m. to 4.30 p.m. The nurse is on duty from 9 a.m. to 5 p.m., 
with one hour for lunch. 

The equipment consists of three very complete dental chairs, eabi- 
nets and electric engines, all in white enamel. We have fountain eus- 
pidors, a compressed air outfit to every chair, electric water heaters and 
spray bottles, and all the instruments necessary for the insertion of 
amalgam and cement fillings, treatment of diseased teeth and gums, in- 
sertion of procelain crowns, and the extraction of teeth with both local 
and general anaesthetics. There are electric and formaldehyde steri- 
lizers. There is also a laboratory bench with an electrie lathe which 
serves the twofold purpose of pumping air and doing what grinding 
we need in laboratory work. 


*By J. A. Bothwell, D.D.S. Superintendent. 
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For filling purposes we use amalgam and cement. When the 
color can berfound satisfactory, we use the Ash ready made porcelain 
crown for erdwu work, and if mot,:we use some other make of ready-to- 
wear crown. 

We stick very closely to Novocain for local anaesthetic and Somno- 
form for general _anaesthetic. All the drugs that we use are kept in 
large quantities on the supply shelves. ~, 

We work only for ehildren. To a large extent the patients are of 
foreign birth or foreign extraction. We have a few purely Canadian- 
born. Only those children whose parents are uhable to pay for the 
services of a, dentist are admitted as patients. Patients come on the 
recommendation of the School Nurse or some other responsible party. 
The nurse must first get the consent of the parents to have the work 
done. She must also investigate each case to find out whether the 
parents or guardians are able to pay for dental services. To do this 
we provide her with a printed form whieh she fills out. On this form 
are questions such as :— 

NS Er Oe Tee ee TTT SEPP TT TET ee Ce 


eG Cee CLARE ENR RE NANT ERE See ewoa nes 
SS POET ELEET CUTE TEE CETTE 
ee en « 
Rent paid 

Is father alive? 
Remarks 


References :— 
EOS CTE T Ee TEE Tee TET eee Te 


School principal 


Sehool nurse 


Medical inspector 


On the other side of the form is an application signed by the par- 
ent to have the work done at the Free Dental Clinic. If the patient 
meets the qualifications required, the necessary work is _ proceeded 
with, and completed as rapidly as possible. 

The work is carried on as systematically as is possible. Each op- 
erator has his own appointment book, and works for all his patients by 
appointment. Each day a few minutes are reserved for emergency 
eases of toothache. One day a week is devoted entirely to extraction. 
We see on an average of from twenty to twenty-five patients every 
day and from thirty to fifty on extraction day. It depends to a large 
extent on the age of the children how many ean be seen on the latter 
day. 

During the ten months we have been going, six cases of abscess 
with fistula on the outside of face have presented themselves for 
treatment. Three of these the staff have handled at the Hospital for 
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Sick Children“under ‘a ‘general anaesthetic,... Two were treated at- the 


Clini¢ and dine has yet to be treated. dennis a 
We accomplished: a good deal of work denies the. ten months. we. 


have been in‘ operation. .: The following figures :are intere sting :— - 


Number of! extractions: ...0......+. uidusgenases See : 
Number of treatments. Boake ee rat gia ose t (lee aa) Os cones 7 
Nieibe OR Gries sik. ce. os oe So esticcees Caos sacs ee 
Number of finished cases............. Siplaaebines | Rae 
Number of Somnoform............. re ts 101 ; 
Number of local anaesthetic............. a er 264 . 
INGIDOR GE CLOWNS 6005.50.65 sha eee see ens Lectin ae 125: 
A number of patients had some work done.and.did not return to 
have it completed. This number amounts to about one hundred and 


fifty. 
FIRST ANNUAL REPORT. 

In the early part of the year it took considerable time to get the 
Civie Dental Clinic running smoothly. Now everything is running 
along very well indeed. 

During the last three months the whole staff has been very much 
crowded with work. Besides the amount of work that eomes directly 
from the publie schools, where they have their regular inspection, we 
have had many requests from parents, from hospitals, from two orphan- 
ages, and from two other charitable institutions. One _ institution 
alone had ninety patients that needed treatment. 

The capacity of our Clinic is approximately one hundred and twen- 
ty-five to one hundred and fifty patients per month. This means that 
a great deal of work must wait until more accommodation is provided. 

Many hours’ overtime have been spent by the staff as a result of 
the pressing of the people for treatment. This condition can only be 
alleviated by establishing more Clinies, or the enlarging of the Central 
Clinie by finding larger quarters. I would strongly recommend the 
establishing of a Clinic in the East End and one in the West, with, if 
possible, three chairs each. 

This may seem a big request, but I am very sure with what I see 
and know of the situation, that these two Clinies would very soon be- 
come overcrowded just as the present one has. It only needs for their 
location to become known. Those who have figured this problem out 
in dollars and cents tell us that the establishing of these Clinies will 
soon pay fer themselves in the taxes saved. If this is true, and I be- 
lieve it is, the establishing of more Clinics would be a wise move. It 
means to the poor child less pain, better health, more regular school 
attendance, and in the end, fewer years at school. 

During the year we have had six very interesting cases of children’ 
with abscesses of the teeth running pus on the outside of the face. 














260 THE CANADIAN NURSE 


——_— 


Three of these cases were sent to the Hospital for Sick Children, 
where I operated under a general anaesthetic, extracting the offending 
tooth in each case, and curetted the bone where necrosis had set in. 

The other cases had no necrosis and were attended to at the Clinic. 
Two of these cases were referred from the Hospital to us for treat- 
ment. The result in every case was fine. 

The suffering these children must have undergone while the ab- 
scesses were forming and pointing, must have been very great. Now 
many more such eases are prevented by proper attention before they 
reach the abscess stage. 

We feel that these six cases alone have almost warranted the es- 
tablishment and continuation of the Civie Dental Clinic. 


SOME IMPRESSIONS OF A TRIP TO CHICAGO AND ROCHESTER* 

The annual Congress of Surgeons of North America was held in 
1913, at Chicago, in the State of Illinois. This Congress is open to all 
surgeons, or would-be surgeons like myself, and others who are in good 
standing in their community. 

After a long journey by the C.P.R. by way of Toronto and De- 
troit, leaving Ottawa at 10.45 p.m., one arrives 24 hours later at the 
same hour in Chicago. The headquarters of the Association in Chi- 
cago were at the La Salle, one of Chicago’s best hotels. This splendid 
hostelry is named after La Salle, who, as you will recall, was a great 
explorer, and the first to discover the Great Lakes and the Mississippi 
in 1682. It is somewhat comforting to realize that Chicago, notwith- 
standing its thrilling activity and modern rush for the millions, does 
sometimes give a thought to the great men who figured in the develop- 
men of their country, and whose names passed through their history to 
posterity. As you know, Chicago is on Lake Michigan, and has a 
population of five and a half millions, being the second largest city in 
the United States, and has the reputation of being the great city of 
erime and debauchery. 

Five thousand surgeons registered at the Congress which lasted 
six days. To each registered member were allotted tickets to obtain 
admission to the various eclinies. Naturally the larger clinies such as 
Murphy’s and Ochsner’s were always crowded, and one could not al- 
ways gain admission. — It is not my intention in these short remarks 
to deseribe t6 you all of the hospitals that [ have been fortunate 
enough to visit, I shall only try to transmit to you, if you will hear me 
patiently, some of the observations that I have made at the larger 
clinics. I must say that I am very sorry that I did not know before that 
I would have had the pleasure of addressing you, for then I would have 
made it a point to observe especially from a nurse’s standpoint the 
methods in use in the various hospitals. This would have been more 

*By Dr. R. E. Valin, Ottawa. 
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entertaining than the remarks I am about to make. But then, I say, 
how could I have done so, when it took all my time to obtain some 
knowledge that could be profitable to myself. However, I know that 
your profession and mine are so intimately connected that whatever 
concerns the physician can not help but interest the nurse. Let us 
start at the Mercy Hospital, which is on Prairie Avenue, on the north 
side of Chicago, a hospital of some four hundred beds, part of which 
is up-to-date, with all modern equipment, and part of which is old and 
open to much improvement. This hospital is conducted by the Sis- 
ters of Mercy, and they proved to be most obliging and devoted. Like 
all hospitals I have ever visited which are conducted by religious com- 
munities, order and cleanliness reign supreme. The medical staff of 
the hospital is composed almost entirely of Protestant physicians. The 
chief surgeon attached to this hospital is Dr. G. B. Murphy of world- 
wide repute. Dr. Murphy has three clinics a week, starting his opera- 
tions at nine a.m. and going on until late in the afternoon. Heis a 
man of original thought, probably the most original and independent 
thinker in the surgical world to-day. His ideas are original, his 
speech is original, his technique in his surgical work is also very ehar- 
acteristic of himself. He has a particular way of impressing his 
hearers that inevitably leaves the desired impression, namely, having 
others share his conviction. After Dr. Murphy was called the Murphy 
button, with which you are undoubtedly familiar, as you have seen it 
used during your operating-room training. It is used in intestinal 
anastomosis. I must say that it is now somewhat discarded as anas- 
tomoses are now made with continuous sutures. 

Dr. Murphy has acquired fame of late years for his wonderful 
work in the surgical treatment of bones, such as fractures and osteo- 
myelitis. He is probably the greatest believer in and advocate of 
asepsis and antisepsis in the surgical sphere to-day. In his operations 
upon bones he seldom, if ever, touches any of the parts with his gloved 
fingers, doing all his manipulations with instruments which he devised 
himself for that purpose. Dr. Murphy claims that the success in bone 
surgery depends upon the degree of asepsis one makes use of in his 
work. 

Dr. Murphy has attained a great reputation, which he well 
deserves, for his bone transplantation in the treatment of un-united 
fractures. With the aid of an electric saw, which we are fortunate 
enough to possess now in this hospital, he will remove a bone graft 
from the shaft of the tibia, and imbed it in a groove, which he chisels 
out from the ends of the fractured bones. This graft acts as a splint, 
and is gradually absorbed, giving a most perfect result, and thereby, 
according to his claim, reducing to a minimum the percentage of un- 
united fractures. 

He follows out these cases with a series of X-ray plates, showing 
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the different processes of ossification, and in his clinics these plates 
are exhibited through trans-illuminators. Contrary to our practice he 
will never completely immobilize a fractured limb, except in the neigh- 
borhood of a joint. Now this is a very strange procedure, but his 
explanation is so logical that it cannot but appeal to all. His conten- 
tion is that one never sees a case of un-united fracture in dogs. Why? 
Because.of the constant irritation of the fractured ends, by rubbing 
together, bone formation is stimulated, and there is always a firm 
union, although there may be deformity. 

In applying this same lesson to the human being, fracture into a 
joint must be immobilized completely, otherwise one will have com- 
plete ossification of that joint, the very thing he is trying to avoid, 
whereas fractures of the shaft must have some passive movements to 
prevent non-union. 

These principles revolutionize the whole adopted teaching of. a 
few years ago, or even of the present day. Even to-day, in this very 
hospital, the very opposite of what I have just described to you is the 
everyday routine, and naturally we meet, very frequently, with cases 
of un-united fractures. 

I must also make mention of a little stunt of his in the treatment 
of fractures of the head of the femur—namely, the introduction of 
two ordinary wire nails through the great trochanter. 

Dr. Murphy is, to-day, the greatest surgeon in North America, and 
still more, the best and most profound teacher. Time flies in his clinies, 
as one is sharing his great conception of modern surgery. I should 
not, in justice to him, say modern, but rather logical, treatment of 
surgical diseases. 

Every contention of his is corroborated by actual facts. Case 
after case, pre and post operation, are shown to corroborate his state- 
ments. I must admit he has a most complete staff of associate sur- 
geons who are giving him the greatest assistance, and to them also 
must be given a great deal of credit. 

Dr. Murphy is a great talker, talking constantly before, during, 
and after an operation. His talk, nevertheless, is always apropos, and 
one never feels tired of listening. Photographs of his operations, i.e., 
during some important stage of an original operation, are frequently 
taken. His head nurse, a sister, is most competent. What is most. 
remarkable about‘her is the quickness with which she carries out any 
orders given her by the operator. Being quick in her actions, for a 
surgical nurse, in my mind has always been a nurse’s greatest attri- 
bute. This has been borne out to the fullest extent in all my observa- 
tions, and still more so in the Mayo clinic, about which I shall say a 
few words later on. 

While speaking of nurses, I must say that Dr. Murphy’s head 
nurse has the reputation, of which she is very proud, of never having 
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left a sponge in the abdominal cavity. Very few nurses, who have 
had considerable experience as an operating room nurse, can say 
as much, I have been told that Dr. Murphy’s wife takes a very deep 
interest in her husband’s work. She keeps charts o1 all his cases, 
knowing all his patients, and often recalling to him years afterwards, 
when old patients come to him again, the nature of their last trouble, 
as well as the surgical procedure which was last practised. As there 
is a moral to all our actions, good or bad, the one I believe to be drawn 
from the actions of this great surgeon’s wife, is that all medical men’s 
wives should adopt her principles and attempt to do likewise. If it 
is ever your bad fortune to share your lot with one of those saviours 
of humanity, called physicians, it is to be hoped you will recall the 
little incident I have just mentioned. 

While at the Merey Hospital I had the pleasure of seeing Dr. A. 
Lane, the great London surgeon, who performed an ilio-segmordas- 
tomy upon the Duchess of Connaught, perform an operation upon an 
un-united fracture of the femur, and the application of the plate 
which bears his name, i.e., Lane’s plate, which Dr. Murphy takes great 
delight in criticizing. That day the greatest celebrities in the surgical 
world were present on the floor of the amphitheatre, and it was indeed 
a great day. Dr. Lane’s asepsis is perfect. He never touches any 
part of the operating field with his fingers. He makes awful incisions 
and works very rapidly and with a sangfroid characteristic of the 
Anglo-Saxon. 

The next greatest clinic in Chicago is Ochsner’s, at the Augustana 
Hospital. 

Great as was my surprise and admiration for Dr. Murphy, my 
disappointment at the Ochsner clinie was proportionate. Although 
a great teacher, Dr. Ochsner’s operative technique is very faulty. 
He could attend this hospital and witness some of the work done here 
and be quite edified. He operates without gloves or face or head mask, 
and the disinfection of his hands from one ease to another is some- 


times altogether overlooked. But, notwithstanding this, I saw some 


very interesting work done there, and among others the treatment 
of Nevus with C O., snow. 

T might go on indefinitely in the description of the various clinics 
which I visited during the ten days I spent in Chicago, but I would 
only be abusing your goodwill and patience. 

I shall now devote a few moments to : 


a short visit I made to 
Rochester, in the State of Minnesota, to attend the Mayo clinics. 


Rochester, a small town of six thousand inhabitants, lies south of 
Winnipeg, and is twelve hours’ run from Chicago. It is a hospital 
town. The four leading hotels are the property of the Mayo Bros., 
and about a third of the private residences have signs of rooms to let. 
i.e., for convalescents. Every train coming to Rochester is loaded 
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with patients, coming to be relieved of some ailment by means of a 
surgical procedure, at the hands of, probably, the most skilful sur- 
geons living to-day. _ 

There is a surgical atmosphere about Rochester which soon makes 
one a decided and lifelong admirer of the Mayo Bros. 

Every patient that you meet praises them most highly, and, in 
the patients’ estimation, they are considered as demigods. 

After one investigates their methods and their surgical work, as 
well as the results they obtain, one soon understands the reason of their 
widespread reputation and their continued success. 

I believe that nowhere on earth is there such a large clinie as that 
at Rochester. Everything is done in a systematic and scientific way. 
There is no seerecy about their methods—a logical reason for every 
step in an operation is given. While the wound is being closed up by 
the assistants, the head surgeon will give a short discourse on the oper- 
ation, taking up differential diagnosis, ete. 

The Mayos have their offices down in the business section of the 
town. They oceupy the ground floor of a whole block, fronting on 
four streets. They have a staff of about forty-five surgeons. 

As patients present themelves they are submitted to a most thor- 
ough examination, which is always done as a routine thing—from the 
oculist to the aurist, to the physician, to the pathologist, to the X-ray 
department, to the cystoscopic department, ete. A diagnosis is made, 
the patient’s means are enquired into, and the fee decided upon, and 
then, and then only, is the patient sent to the hospital for surgical 
treatment. 

A story is told of a millionaire’s daughter who had been very sue- 
cessfully operated upon by William Mayo. The young girl’s father, 
being so pleased with the result, to show his gratitude, as soon as the 
girl reached her home, sent a cheque for $1,500.00. William Mayo very 
thankfully acknowledged receipt for $1,500.00 on account, reminding 
the grateful millionaire that a small balance of $1,500.00 remained 
unpaid. 





Their success depends considerably upon their selecting their 
eases. Cases they know will not give favorable results are turned away. 
In that way they have a percentage of cures which, at first, seems 
exceedingly high, but when one considers their exceptional skill one 
soon understands it. And another reason why they select their cases 
is that their reputation is made from patient to patient, and a poor 
result, we all know, is a poor advertisement. Their hospital, which 
contains about 300 beds, is conducted by Franciscan nuns. Their oper- 
ations start at 8 a.m. and run until 1 p.m. They have five adjoining 
operating rooms, much smaller than ours, and all in use every morning. 
A sister is in charge of each operating room, and one nurse who is not 
scrubbed up. There are only two nurses for each room, but each oper- 
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ator has three assistants besides the anaesthetist. In each room there 
are six or seven operations each morning. There are never less than 
thirty operations a morning. Their biggest operation seldom exceeds 
half an hour. Most of their cases are chronic, and patients walk up 
to the operating room and are not taken on a carriage, like most 
places. Their hands and feet are strapped to the table, thereby elim- 
inating the necessity of having an orderly at hand to hold them down 
during the struggling stage. The anaesthetic is given while the patient 
is being scrubbed up. Nurses are employed as anaesthetists, and they 
are most competent. 

The advantage claimed for a nurse anaesthetist is that she is inter- 
ested, not in the operation, as a medical man would naturally be, but 
only in her own work. It eliminates, also, the disagreeable habit of a 
man anaesthetist passing remarks upon the operator and the operation. 
In that way a nurse, naturally, becomes most proficient and most care- 
ful, and accidents are almost unknown in their clinic. I believe the 
idea is a splendid one and should be put into practice here in this 
hospital. Many of you nurses could take it up as a special work, and 
I am sure you could accomplish much in this line and in such work. 
It would not only be preferable to private nursing, but would be 
doubly remunerative for you. It would open up a new sphere for the 
nurse, and one for which she is quite suited. 

One thing about their anaesthetics, which particularly interested 
me, was the flow of language which the nurse always made use of to 
anaesthetize her patient. One would believe she was talking him to 
sleep, the object being to keep his attention off the preparations which 
are being made around him, and thereby induce anaesthesia more rap- 
idly. A nurse is most suitable for this purpose. ‘There are five lead- 
ing surgeons at the Mayo Clinies—Dr. Charles Mayo, Dr. William 
Mayo, Dr. Judd, a brother-in-law ; Dr. Bulfour, a son-in-law ; Dr. Beck- 
man. So you see it is a real family compact. 

To me, all appeared of equal superlative ability. Operations are 
performed in the neatest, quickest, and most systematic way. Exten- 
sive resections of bowel and stomach, with subsequent gastro-enter- 
ostomy, are done in forty-five minutes or less, and done most thor- 
oughly. This lessens very materially the danger of operative shock, 
and increases, in the same proportion, the patient’s chance of rapid 
recovery. 

If it is a growth which is to be removed a special pathologist will 
give a report upon it inside of a few minutes, so that the operator knows 
exactly the extent of the operation he shall have to perform. 

The Mayos are not, or at least do not appear to me as being, of the 
Murphy type, but they seem to have the science of putting into prac- 
tice devices that others have thought out first, and doing this with an 
improvement upon the method of the originator. 
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: These men ‘are very kind to visiting surgeons, and after each case 
‘a short talk is given by ‘the operator, and a reason for every stroke of 
‘the knife is advanced: - One is particularly impressed with their dex- 
terity, which, of course, is self-explanatory; if one considers the enor- 
mous number of cases they have operated upon. Their technique is 
so perfect that you cannot~but be amazed at their wonderful ability. 

You soon realize for yourself that their reputation is well 
deserved, and it is not surprising that patients from even this very city 
seek to obtain relief at the hands of the Mayo brothers. 

There are always from thirty to forty visiting surgeons to be found 
in Rochester, and a surgeons’ club is in existence. 

Every afternoon at 3 p.m. a first assistant lectures on the after 
SPEER of the cases operated upon during the morning, whereas, at 

8 p.m., a lecture on some surgical topic is also given by a member of 
the hospital staff. 

While there, of course, one talks surgery at the hospital, during 
his meals, and dreams about wonderful operations during his sleep, 
‘and becomes afterwards such a follower of their methods as to enter- 
tain with his gossip whosoever is kind enough to listen to him, as you 
have so kindly done. 


ANNUAL MEETINGS. 

At the Annual Meeting of The Canadian Society of Superintend- 
ents of Training Schools for Nurses, which will be held in Halifax, N:S., 
July 8th and 9th, addresses and papers upon the following subjects 
will be presented :-—. 

‘*Preliminary Training’’; ‘‘The Standard Curriculum’’; ‘‘Are 
Our Nurse Training Schools Educative’’; ‘‘Paid Teachers in our 
Training Schools’’; ‘‘ Nursing Ethies’’; ‘‘The Management of the 
Smaller Hospital’’; ‘‘The Advantages and Duties of the Supervisor in 
the Nurses’ Residence’’; ‘‘Principles Instituted by Florence Nightin- 
gale’’; ‘‘ Nursing in Contagious Diseases’’; and ‘‘ Massage.”’ 

We are also hopeful of procuring something upon nursing condi- 
tions in Labrador and in the Yukon. 

There will be a Question Drawer and a Literature Table, for 
which a good supply of Nursing Journals and other Hospital and 
.Nursing Literature has been promised. 

It is earnestly hoped that there will be a large attendance at this 
meeting. Will not the members from the Western Provinces, as well 
as a large delegation from Ontario and Quebec, come to participate in 
this convention, and thereby bring enthusiasm and inspiration to our 
workers in the various Training Schools of the Maritime Provinces? 
This is a special privilege, too, for the Superintendents of these Train- 
ing Schools, and will they not all show their interest and appreciation 
by coming to Halifax to give and to get helpful. ideas in this econven- 
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tion, the first of its kind ever held in the Maritime Provinces? Let 
us unitedly strive to make it a Canadian Society in the broadest sense, 
with representation from every Province. 

The sessions of this convention will be immediately followed by 
those of The Canadian National Association of Trained Nurses in the 
same building on July 10th and 11th. On Sunday the 12th, a special 
mass meeting will be held. 

On July 13th and 14th the Canadian Association for the Prevention 
of Tuberculosis will also meet in annual convention in Halifax. So 
an interesting and profitable week is thus promised to all who will 
avail themselves of the opportunity. 

As was announced in the April issue of The Canadian Nurse, 
splendid rates have been obtained on the railway. All delegates will 
pay one single first-class fare, plus one-third, for Halifax, and procure 
a Standard Convention Certificate. These tickets with certificates 
ean be procured at any starting point from July 4th to 10th inclusive. 
The certificate will be honored at Halifax until July 18th, and tickets 
will there be given for continuous return passage. Delegates must not 
fail to procure the Standard Certificate when buying tickets for Hali- 
fax for of course without such certificate no reduction can be procured. 

Hotels, with rates, are as follows : 

“‘The Queen’’—$2.50 to $4.00 per day for single rooms, 10% dis- 
count for double rooms. 

‘“‘The Halifax’’—$3.00 and upwards per day. 

“‘The King Edward’’—$2.50 to $3.50 per day. 

‘‘The Carleton’’—$2.00 per day. 

‘‘The Birehdale’’—$2.00 per day. 

It will be more satisfactory if delegates to both of our conventions 
will make their own hotel reservations a few days before coming to 
Halifax. They will thus be sure of better accommodation during the 
busy tourist season. 


THE CANADIAN NATIONAL ASSOCIATION OF TRAINED 
NURSES 
Toronto, April 6, 1914. 
To the Editor of The Canadian Nurse: 
Kindly allow me to present for publication in the May issue of 
he Canadian Nurse’’ 


“ 


a short sketch of the program for the annual 
meeting of The Canadian National Association of Trained Nurses, 
which will be held in Halifax, N.S., July 10th and 11th, 1914. 

The program has been divided into sections: 

1st. The morning session, July 10th, will be devoted to Addresses, 
Reports, and Elections. 

2nd. ‘‘The Public Health’’ Section, at 230 p.m, con- 
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sists of short papers, with five-minute discussions, on the 
following subjects: The Victorian Order of Nurses, School 
Nursing, Tuberculosis, Child Welfare, Hospital Social Service, Army 
Nursing, Dental Nursing, Insurance Nursing, and Commercial Wel- 
fare Work. 

Among the contributors we are pleased to include such able 
speakers as Dr. W. H. Hattie, the new Provincial Health Officer for 
Nova Scotia, on ‘‘Tuberculosis,’’ and Dr. Frankel, of the Nursing Ser- 
vice of the Metropolitan Life Insurance Company, of New York, who 
has kindly consented to give us a report of the Canadian branch of 
the company. 

3rd. ‘‘The Private Nurse’’ Section. ‘‘The Qualifications of the 
Suecessful Private Nurse’’ will be skilfully handled by Miss Clint, of 
Montreal. ‘‘Nurses’ Clubs’’ and ‘‘Registries’’ will each bring forth 
interesting papers. ‘‘The Menace of the Short Term and Correspon- 
dence Schools’’ should appeal to all hospital graduates. And we feel 
sure a paper on ‘‘The Value of the Practical Nurse,’’ by Miss Davis, 
Mutual Benefit Association, Brattleboro, Vt., deals with a subject that 
the trained nurse ean not afford to ignore, and will be all the more 
interesting in view of the fact that this subject is soon to be placed 
before the Toronto Nurses. 

4th. ‘‘Registration’’ Section includes a resume of what is being 
done and what has been accomplished regarding ‘‘Registration’’ in 
all the provinces of the Dominion. 

‘‘The Status of Nurses in Great Britain’? we hope to have pre- 
sented by an interested member of the profession in London, England. 

And a report of ‘‘What Legal Rights a Nurse ean Demand’’ ecom- 
pletes a program which the committee feels should be of interest to all 
members of the nursing profession. 


When we consider the interest the Nurses of the Western Prov- 
inces and the Maritime Provinces are evineing, one Association in the 
far West sending no less than three delegates, and the others consid- 
ering the question, surely our own Province will make a special effort 
to ufge every member of the profession to attend. The splendid rail- 
way arrangements are an added inducement. 

Agnes W. Paffard, 
Convener of Program Committee. 

The following arrangements have been authorized, viz.: Subject 
to acceptance by applicants, lowest one way first class fare and one- 
third, plus twenty-five cents, on certificate plan, regardless of numbers 
in attendance, the twenty-five cents to be collected by special agent at 
the time certificates are validated. Going tickets and standard econ- 
vention certificates to be issued to Halifax, N.S., July 4-10th, inclusive, 
to be honored at Halifax until July 18th, for continuous passage tickets 
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through to original starting point, via direct route, the return limit 
being extended to enable the delegates to also attend meetings of the 
Canadian Anti-Tuberculosis Association, July 14-15th. 
G. H. Webster, Secretary, 
Eastern Canadian Passenger Association, Montreal. 


THE INTERNATIONAL MEMORIAL TO FLORENCE NIGHTIN- 
GALE. 

At the Annual Meeting of the Canadian National Association of 
Trained Nurses, it will be decided what part Canada will play in con- 
nection with the International Memorial to Florence Nightingale. 

Our readers will remember that at the last meeting of the Inter- 
national Council of Nurses in Cologne, it was decided to establish an 
International Memorial to Florence Nightingale in the form of a Chair 
of Nursing in a University in her native land. 

Each country will send its contribution to San Francisco to be 
presented to the President of the International Council, Miss Goodrich, 
at the triennial meeting in 1915. : 

It is hoped that all delegates will come to the National meeting in 
Halifax in July, 1914, prepared to make suggestions as to the best way 
to collect the offerings of the Canadian nurses for this memorial to the 
beloved mother of Trained Nursing. M. Ard. M. 


REGISTRATION. 

Miss K. A. Cotter, President of the Manitoba Association of 
Graduate Nurses, gives the following information for the benefit of 
those concerned, in the March number of the Nurses’ Alumnae Journal 
of Winnipeg General Hospital : 

‘‘Many inquiries are being made from all quarters regarding the 
method of procedure, now that we in Manitoba have a law respecting 
Registered Nurses. The preamble of the Act will doubtless convey 
to you the ‘ideal’ the Manitoba Association of Graduate Nurses had 
before them: ‘Whereas the profession of nursing the sick is extensive- 
ly practised in the Province of Manitoba, and it is expedient for the 
protection of the public that a certain standard of qualifications should 
be required of each practitioner of the said profession, and a certain 
measure of protection should be afforded to such practitioner possess- 
ing the said qualifications,’ ete. The Act as passed does not make 
provision for the other Provinces, but the M.A.G.N. have that question 
under consideration, and doubtless ere long that problem will be solved. 
The Act was assented to February 15, 1913, and came into foree at that 
time, and makes provision for all nurses who had practised the pro- 
fession of nursing in the Province of Manitoba at least one year pre- 
vious to the passing of the Act. The Registrar of the University of 
Manitoba was appointed as the one to whom all applications for regis- 
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tration should be made. The application blanks call for a letter from 
the Lady Superintendent of the Hospital where trained, two letters 
from practising physicians in the Province of Manitoba, and accompany- 
ing these the original or certified copy of diploma obtained at gradua- 
tion. For those nurses who are ‘unfortunate’ enough not to have gradu- 
ated previous to 1912, the Act requires that the University of Mani- 
toba shall make provision for all examinations and examiners. The 
first examination is set for September, 1914, and will be conducted at 
the University in Winnipeg. The By-Laws of the Association have 
set the fee for registration at ten dollars, and upon being approved by 
the Registrar of the University and passed by the Board of Managers 
of the M.A.G.N., and upon payment of fee, Certificate of Registration 
will be issued by the M.A.G.N., the Secretary of which is Mrs. W. J. 
Hill, 360 Oakwood Avenue, Winnipeg. Application blanks will be fur- 
nished on application by Mr. W. J. Spence, University Registrar, or 
Mrs. Hill.’’ 


Colorado Nursing News has the following on State Registration : 
‘*Who has not heard the question: ‘‘Of what use is registration to me?’’ 
Registration has benefited and elevated the whole profession, and what 
benefits the whole benefits the individual ; but to get gold out, one must 
put gold in. State registration is of vital importance, not only to the 
graduate nurse but to the public, to the hospital and to the pupil. Re- 
gistration is the only way the public can be protected in its rights, and 
it has raised the standard of the training schools. 

All of the laws have their weak places; laws cannot put the un- 
ethical nurse out of existence; they cannot make good nurses nor hon- 
orable women; they cannot change the character of the nurse; but they 
can expose the nurses who sail under false colors and who claim to be 
trained when they are not. 





Colorado has a compulsory law, and no nurse has a right to practice 
as a trained graduate nurse unless she is registered by the State Board 
of Nurse Examiners. 


Over fifteen hundred nurses have been registered in Colorado.’’ 


New BRUNSWICK 
At a special meeting of the St. John Graduate Nurses’ Association, 
held &4t Miss Hegan’s Private Hospital, St. John, N.B., it was decided 
to change the name to The New Brunswick Graduate Nurses’ Associa- 
tion. It was also decided to apply to The Canadian National Associa- 
tion of Trained Nurses for affiliation, 
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CORRESPONDENCE 


Toronto, March 21st, 1913. 
Dr. Groves, 30 Brunswick Ave. 

Royal Alexandra Hospital, 

Dear Sir :— 

I have been instructed by the Executive of the Graduate Nurses’ 
Association of Ontario to send you a copy of the Resolution which was 
passed unanimously by that committee at the meeting held March 20th, 
1913. 


‘*Resolved that the Executive of the Graduate Nurses’ Association 
of Ontario disapproves of pupil nurses being sent out by the hospitals 
to do private nursing during their training as it is unfair to the pupils 
themselves, and also to the graduate nurses.”’ 

Yours truly, 
Jessie Cooper, 
Cor. Secy. 


Fergus, Ontario, April 2, 1913 
Miss Jessie Cooper, 
See. Graduate Nurses’ Association of Ontario, Toronto. 
Dear Madam :— 

I beg to acknowledge receipt of your letter, including copy of 
resolution of committee. 

Permit me to say that I differ totally with the opinion of the Exe- 
cutive as expressed in the resolution in so far as it refers to the send- 
ing out of pupil nurses. I protest most strongly against the state- 
ment that ‘‘it is unfair to the pupils themselves,’’ because, to put it 
mildly, the statement is absolutely contrary to the fact so far. as this 
hospital is concerned. A foundation of truth would add stability 
even to resolutions of the Executive of the Graduate Nurses’ Associa- 
tion of Ontario. I recognize how serious a thing it is for this hospital 
when the Executive of the Graduate Nurses’ Association of Ontario 
‘*disapproves’’ of our method of doing our own business, but we must 
make allowance considering that the Graduate Nurses’ Association of 
Ontario is a rather juvenile institution, with all that that implies. When 
time has broadened their knowledge and matured their judgment they 
may not be so ready to express their disapproval, before their opinion 
is asked, concerning the doings of others who are striving in their 
own way to do their own work even if they do not choose to be govern- 
ed and directed by such an august body as the Executive of the Nurses’ 
Association of Ontario. 

Very truly yours, 
A. Groves. 
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Toronto, October 9th, 1913. 

Dr. Groves, 30 Brunswick Ave. 

Royal Alexandra Hospital, Fergus, Ont. 

Dear Dr. Groves :— 

The Executive of the Graduate Nurses’ Association of Ontario 
wish respectfully to draw your attention to Article iii. of the By-Laws 
of the Association in marked copy enclosed, and request you not to use 
any longer on your reports and forms used in connection with the 
training school for nurses of your hospital the statement: ‘‘Graduates 
of this school are eligible for membership in the Ontario Association of 
Nurses.”’ I am, 

Very truly yours, 
Jessie Cooper, 
Cor. Secy. 


Fergus, Ontario, Nov. 3rd, 1913. 
Miss Jessie Cooper, 
Coresponding Secretary, Graduate Nurses’ Association of Ontario. 
Toronto, Ontario. 
Dear Miss Cooper :— 

Your letter of October 8th was received, but while it is nice not to 
be forgotten, I do not see in what way the admonition and request of 
the Executive of the Graduate Nurses’ Association can apply or ought 
to be directed to the Royal Alexandra Hospital or to its training school 
for nurses. So far as I know we have never used the name of your 
Association on anything connected with our training school. On the 
contrary we try to make it very clear that our graduates are entirely 
free and independent of any union or association. Ours is indeed a 
small hospital and young, but then the Executive of the Graduate 
Nurses’ Association of Ontario was once young itself. It might have 
indeed exerted a sort of maternal supervision of us during our _in- 
fancy, but your Association in its wisdom thought otherwise. It would 
not wish to be contaminated by graduates from a small hospital. 

The crime of being connected with a small hospital is one to which 
we must plead guilty, but time will shrive us of that sin for this hos- 
pital is growing rapidly. As yet amongst hospitals we are as one of 
the little children and on that account are cast into outer darkness. 
For how could there be light where your executive was not. Onee, 
however, there was a Teacher who differed from you in that He cared 
for the weak and lowly and suffered the little children to come to Him, 
even taking them in His arms. He would not have spurned a sister 
nurse because she was trained in a hospital with only twenty-four 
beds, all filled, but then He never sat at the feet of the Executive of 
the Ontario Graduate Nurses’ Association, where He might have learn- 
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ed wisdom and the worship of the big interests. He scorned not those 
of low estate and even in the case of a grievous sinner His ‘‘ Neither do 
I condemn thee’’ has rung down through all the ages as the voice of in- 
finite justice until it struck the adamantine rock of your Executive 
and, there repulsed, became to their ears the false and failing echo of 
a voice which dared to speak before your incorporation. 

You speak of yourselves as the ‘‘Graduate Nurses’ Association of 
Ontario,’’ which is true, in the same sense, as was the petition of the 
nine tailors of Tooley Street, which began: ‘‘We the people of Eng- 
land,’’ but it is true in no other sense. Had your Association desired 
accuracy and strict adherence to truth you would have named _ your- 
selves ‘‘An Association of some of the Graduate Nurses of some of the 
Training Schools of Ontario.’’ That would have been truth, but it 
would not have been so impressive. 

I am, 
Yours very sincerely, 
A. Groves. 


Toronto, November 28th, 1913. 
Dr. Groves, 30 Brunswick Ave. 
Royal Alexandra Hospital, Fergus, Ont. 
Dear Dr. Groves :— 

At the regular monthly meeting of the Graduate Nurses’ Associa- 
tion of Ontario, held November 27th, 1913, the curriculum of your 
training school and letter were placed before the committee, and ac- 
cording to their constitution the graduates of your school are not eligi- 
ble for membership in the Graduate Nurses’ Association of Ontario: 

Your very truly, 
Jessie Cooper, 
Cor. Seey. 


Fergus, Ontario, Dee. 29, 1913. 
Miss Jessie Cooper, 
Corresponding Secretary Graduate Nurses’ Association of Ontario. 
Dear Miss Cooper :— 

I see in your letter of December 1st that your Association decided 
as to the eligibility of graduates of this training school for membership 
in your Association and you mention that the curriculum of this school 
was placed before the committee, but so far as I am aware there was no 
request made by this hospital or its training school to have its gradu- 
ates declared eligible for membership in your Association, and _ it 
struck me as unusual, for ladies, I believe, are not in the habit of giv- 
ing either a negative or affirmative answer before they are asked. 
However, in this advanced and forward age, old-fashioned 
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formalities appear sometimes to be burdensome in spite of their being 
dignified and ladylike. 

In so far as your Association aims at high and noble things and 
does its work in that broad spirit of charity which can say to an erring 
sister ‘‘Neither do I condemn thee’’ even though she had been guilty 
of the heinous crime of graduating from a small school, I wish you 
every success. Time will give your Association age, age will give ex- 
perience and experience reflection from which by slow and weary 
steps will come wisdom, which is the forerunner of humility. In this 
age when mere bigness covers every sin, one can hardly wonder at your 
being infatuated with the big training school. Time will cure that 
weakness as it does measles and other childish things. Seriously, I 
wish you and the Graduate Nurses’ Association a happy and prosperous 
New Year. Sincerely yours, A. Groves. 


The Royal Alexandra Training School for Nurses gives a thorough 
course in all branches of Theoretical and Practical Nursing. The 
Course covers a period of three years, and graduates of this school are 
eligible for membership in the Ontario Association of Nurses—From 
the Eighth Annual Report of the Royal Alexandra Hospital, Fergus, 
Ont. 

Mrs. Bowman, Superintendent of the B. & W. Hospital, Berlin, 
Ont., wishes to thank those Superintendents who have kindly responded 
to her request for a Picture Post Card of their Institutions. She re- 
quests that those who have not yet responded will kindly do so. These 
cards are to be mounted and will be on exhibition on the Literature 
Table at the Convention. 





THE AMERICAN NURSES’ ASSOCIATION. 


This Association holds its Annual Meeting this year on April 23-29 
at St. Louis. The League for Nursing Education and the National 
Organization for Public Health Nursing meet at the same time and 
place. 

The tentative programs of the American Nurses’ Association 
and of the National Organization for Public Health Nursing are pub- 
lished in the March number of The Pacific Coast Journal of Nursing 
and should prove both helpful and inspiring to workers in all branches. 

We note that one session is devoted to Registries. .‘‘ Registries 
have great possibilities of professional helpfulness.’’ ‘‘How can they 
be developed along business, vocational and research lines?’’ These 
are the headings which will be further elaborated. Much valuable in- 
formation and many helpful suggestions will result from this discus- 
sion, just such information and help as many nurses interested in this 
question are eagerly looking for. 
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THE CANADIAN NURSE. 

‘*Go on, going on,’’ was the wise and thoughtful advice given to the 
members of The Association of Nursing Superintendents of India by 
the President. The Nursing Journal of India says: ‘‘Does it not ap- 
peal to us as being wise and good for all those who have a purpose in 
their lives, a task to accomplish, a goal to reach? Does not all depend 
on whether they keep ‘‘going on’’? Difficulties must arise, discour- 
agements must be encountered, hope may begin to fail, but there is a 
remedy ; in spite of all keep going on, then the difficulties will surely 
be overcome, the discouragements conquered, hope will revive. Let 
there be no turning back, not even a turning to one side, but keep going 
straight on, keeping the goal in view.’’ 

Yes, wise and good advice truly! It appeals to us strongly. Dif- 
ficulties arise in doing anything that is really worth while, but the 
surmounting of the difficulties is a who:esome discipline and is sure to 
lead to the clarifying and broadening of one’s vision, to still higher 
ideals, and to the exercise of greater energy and enthusiasm in striving 
for the realization of these ideals. 

Some of this stimulating experience comes to The Canadian Nurse 
occasionally, sometimes in the way of helpful suggestions and practical 
assistance, sometimes merely as—well, as a sort of pulling to pieces, 
with no suggestion as to methods of improvement. 

Here is one criticism from ‘‘A Western Nurse’’: ‘‘As a Toronto 
paper your little magazine no doubt does good work, or Ontario—but 
why ‘Canadian’?”’ 

Another, also from a Western nurse, strikes a different note: ‘‘The 
Canadian Nurse is simply splendid—April copy has just arrived.’’ This 
last writer has helped to build up the magazine and again promises as- 
sistance. ‘‘You will hear from me very soon.’’ The difference you 
see, ; 

The Canadian Nurse welcomes criticism, has always done so, for 
helpful criticism furthers growth, and that spells progress. The nurses 
of Canada have repeatedly been asked to co-operate in building up the 
magazine and making it representative of all the nurses, a magazine 
really worth while. Many have responded. Some have not yet rea- 
lized that. the opportunity is theirs, the call is to them to come in and 
assist. That the interest is greater than ever before is a matter of 
encouragement, but the goal is not yet reached, not by a long way, so 
we will still ‘‘keep going on.”’ 
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PUPIL NURSES. 


‘The sending out of pupil nurses from the hospital to do private 
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nursing in the homes has been discussed in our pages before. All the 
leading nurse educators condemn the practice. 

In November, 1913, we noted the points that had been emphasized 
by the Canadian Society of Superintendents of Training Schools for 
Nurses, though, unfortunately, that Society had not put itself on record 
as standing for a definite principle in the matter. 

The letters appearing under ‘‘Correspondence’’ in this issue show 
that The Graduate Nurses’ Association of Ontario has been trying to do 
something in behalf of the pupil nurses of one hospitai, with what 
success may be gathered from a perusal of all the letters. The As- 
sociation took this matter up at the request of some of its members who 
ave graduates of this school. 

Pupil nurses should not be exploited by hospitals to replenish their 
treasuries. These young women go to these hospitals in all good 
faith, for the education and training that will fit them to be worthy 
members of the nursing profession. Are they getting this education 
and this training when they are thus sent out away from supervision? 
We think not. 

This is a serious question that calls for adjustment. Careful 
thought is necessary that the adjustment may be right, and wise, and 
just to all. All nurses should consider this question with earnest de- 
liberation, and register a definite decision, and this decision should be 
impressed upon our hospital authorities so forcibly that none could 
afford to ignore it. 


REGISTRATION IN GREAT BRITAIN. 

We note in The British Journal of Nursing that a majority of 229 
favored the introduction of the Nurses’ Registration Bill for its first 
reading. The fact that a division was called for and the question put 
to the test with such encouraging results goes to prove that State Re- 
gistration is not so far off for the nurses of the United Kingdom as they 
seemed to fear. Good, faithful, persevering work in a just cause is 
bound to be rewarded with success. May the success soon come! 


THE MODERN HOSPITAL. 

This magazine, the first number of which was published in Sep- 
tember, 1913, is ‘‘a monthly Journal devoted to the building, equip- 
ment, and administration of Hospitals, Sanatoriums, and Allied Insti- 
tutions, and to their Medical, Surgical and Nursing Services.’’ Its 
scope for usefulness is thus practically unlimited. 

The Editors, all men of recognized strength and leadership in Hos- 
pital affairs, are: Henry M. Hurd, Baltimore; Frederic A. Washburn, 
Boston; Winford H. Smith, Johns Hopkins Hospital, Baltimore; S. S. 
Goldwater, Mt. Sinai Hospital, New York; James G. Mumford, Clifton 
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Springs, New York; W. L. Babcock, Grace Hospital, Detroit; John A. 
Hornsby, Tower Building, Chicago. The Editorial Office is in the 
Monroe Building, Chicago; and the Business Office in the Metropolitan 
Building, St. Louis. 

The Modern Hospital has opened a Department of Nursing under 
the Editorship of Miss Mary M. Riddle, Superintendent of Newton Hos- 
pital, Newton Tower Falls, Newton, Mass. 

This appointment will give peculiar satisfaction to nurses every- 
where, for Miss Riddle’s high ideals, breadth of vision, and clear, sane 
judgment have many times been demonstrated. That the department 
will be ably managed and prove a source of helpfulness and strength to 
the profession is assured. 


The Annual Convention of the Canadian National Association of 
Trained Nurses will be held in Halifax, N.S., early in July, 1914. An 
excellent programme is being prepared by the Committee which has 
that in hand, under the able convenership of Mrs. Paffard, and reduced 
rates are being arranged by the railway companies, with very generous 
limits. 

This convention promises to be one of the best the Association has 
had. MHalifax-—‘‘Storied Halifax’’—with its beautiful setting, the 
land-locked harbor, the Arm and Bedford Basin, with its parks, the 
famous public gardens, the Citadel, the parade, and its splendid pub- 
lie institutions, has a peculiar fascination for those who know its his- 
tory, and who will allow the charm of this capital of the ‘‘Mayflower 
Province’’ to sink into their hearts. 

The Maritime Provinces take a wonderful hold on one—there, we 
believe, are to be found THE beauty spots of Canada, and history and 
romance has done much to endear to us that part of our country. To 
those who ean tarry a while after the deliberations of the convention 
and explore the Land of Evangeline, the beautiful Bras d’Or Lake re- 
gion in Cape Breton, the fair Annapolis and Wentworth Valleys, or 
take the trip up the St. John River—the Canadian Rhine—will feel 
they have been more than repaid and, as the summers return, unecon- 
sciously their thoughts will travel to the Provinces by the sea, with a 
longing to again enjoy their varied beauty. 

It is hoped that every nurse who ean possibly attend the conven- 
tions will do so this year. They are all needed and they need to meet 
with their sister nurses and deliberate on what should and what 
should not be done to make our profession what it should be. With 
the membership of the Canadian National, we should muster many hun- 
dred strong around old Citadel Hill in July, 1914. 

M. A. M. 
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Saint 
Barnabas 





CANADIAN DISTRICT 


MonTREAL—St. John Evangelist, first Tuesday Holy Communion at M.G.H., 615 a.m. 
Second Tuesday, Guild Service or Social Meeting, 4 p.m. Third Tuesday, Guild Ser- 
vice at St. John's, 8.15 p.m. Last Tuesday Holy Communion at R.V.H., 6.15 a.m. 
District Chaplain—Rev. Arthur French, 158 Mance Street. 

District Superior—Miss Stikeman, 216 Drummond Street. 
District Secretary—Miss M. Young, 36 Sherbrooke Street. 
District Treasurer—Miss F. M. Shaw, 21 Sherbrooke Street. 


Nursing: Care very much about the tone of your profession. A 
nurse must believe that nursing is the highest life possible for her 
only so can she maintain the standard which the Guild puts before her 
for ‘‘so high and sacred an employment.’’ 

Think of Hospital Nursing. What is the ideal of a Hospital? 
Hospital, Hospitality, Host (or Hostess), all come from the same root 
and all have a common origin in Hospes, ‘‘a guest.’” The ideal of a 
Hospital is that of a Guest-House—Maison Dieu was the name of the 
earliest known European Hospital. 

A Hospital, then, is God’s Guest-House—the matron is the Hostess 
—the ‘‘Matrona,’’ the ‘‘Mater,’’ the ‘‘ Mother” of the house; and like 
the ideal mother, she will be a ‘‘mater Misericordiae’’ and all that this 
means. The nurses are her representatives—daughters of the house, 
acting for the Hostess, in charge of her guests. The patients are her 
guests. What follow? Courtesy from each to each and from each 
to all; courtesy from matron to nurse, from nurse to probationer, from 
probationer to matron and nurse; courtesy to all the ‘‘guests,’’ who in 
turn will return it, perhaps half uneonsciously, to all about them. 

A heavy responsibility rests upon every matron, every nurse, 
every probationer, to:raise, maintain and-hand down the tone of her 
Hospital as ‘‘making for the ideal.’’ From ‘‘In Watchings Often.’’ 
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THE GRADUATE NURSES*, ASSOCIATION OF ONTARIO 
(Incorporated 1908) 


First Vice-Pres., Mrs. W. S. Tilley, 157 William St., Brantford; 
2nd Vice-Pres., Miss G. A. Read, 156 John St., London; Recording Seere- 
tary, Miss I. F. Pringle, 188 Avenue Rd., Toronto} Corresponding Secre- 
tary, Miss Jessie Cooper, 30 Brunswick Ave., Toronto; Treasurer, Miss 
Julia F, Stewart, 12 Seiby Street, Toronto. Directors. Mrs. W. E. 
Struthers, 558-Bathurst St., Toronto; Mrs. A. H. Paffard, 194 Blythe- 
wood Road, North Toronto; Miss Mathieson, Riverdale Hospital, 
Toronto; Mrs. Mill Pellatt, 36 Jackes Ave., Toronto; Miss M. Ewing, 
295 Sherbourne St., Toronto; Miss Eastwood, 206 Spadina: Ave., 
Toronto; Mrs. Clutterbuck, 148 Grace St., Toronto; Miss Jean C. 
Wardell, R.N., 84 Delaware Ave., Toronto; Miss Eunice H. Dyke, City 
Hall, Toronto; Mrs. Yorke, 400 Manning Ave., Toronto; Miss G. L. 
Rowan, Grace Hosp., Toronto; Mrs. MacConnell, 514 Brunswick Ave., 
Toronto,;.Miss. Mary Gray, 505 Sherbourne St., Toronto; Miss J. G. 
MeNeill, 52 Alexander St., Toronto; Miss C. E. De Vellin, The 
Alexandra Apts., University Ave., Toronto; Miss E. M. 
Norris, 82 Isabella St., Toronto. 

Conveners of Standing Committees: Legislation, Mrs. Paffard; 
Revision of Constitution and By-Laws, Miss Dyke; Press and Publica- 
tion, Mrs. Struthers. Representative to The Canadian Nurse Editorial 
Board, Miss E. J. Jamieson. 


The regular meeting of the Executive was held on March 25th, 
Mrs. Tilley in the chair, and fifteen members present. There were 
also present representatives from each association in Toronto to discuss 
with the Executive the advisability of organizing a Toronto Chapter. 
Treasurer’s report showed the bank balance to be $297.94. Two appli- 
cations were received. The Nominating Committee submitted its re- 
port, and the ballot papers will be printed and mailed to members. 
Any members with new addresses should lose no time in reporting to 
the secretary. It was decided to call a mass meeting of Toronto nurses 
with the object of forming a Toronto Chapter. The chairman of each 
of the four chapters was invited to this meeting. 

Those in arrears to the treasurer are reminded that only members 
in good standing have the privilege of voting. 

The mass meeting of Toronto nurses was held on March 31st, when 
it was decided to organize a chapter, and a committee was appointed 
to nominate officers, ete. Home nursing was also diseussed. A com- 
mittee was appointed to gather information and report at next meeting. 
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THE CANADIAN NURSES’ ASSOCIATION AND REGISTER 
FOR GRADUATE NURSES, MONTREAL. 


President—Miss Phillips, 43 Argyle Ave. 
Vice-Presidents—Mrs. Petrie and Miss Dunlop. 


Secretary-Treasurer—Miss Des Brisay, 16 The Poinciana, 56 Sher- 
brooke Street West. 


Registrar—Mrs. Burch, 175 Mansfield St. 


Reading room—The Lindsay Bldg., Room 319, 517 St. Catherine 
St. West. 


REGISTRATION. 
1. The reasons impelling the nurses to ask for Registration : 

Registration means that by an Act of the Provincial Legislature 
definite standards will be set by which all women desiring to be pro- 
fessional nurses must be measured. 

There will probably be such clauses as the following: 

A definite standard of preliminary education will be established. 

A uniform length of time of training will be insisted on for all hos- 
pitals in the Province. 

The curriculum of studies will be standardized—examinations on 
the theoretical side of nursing will be controlled by a Provincial Coun- 
eil. 

Nurses coming to the Provinces from training schools outside of 
it will be required to show eredentials from their own State Board of 
Examiners, or will be required to pass the examination of the Local 
Board. 

No woman will be allowed to call herself a registered professional 
nurse who has not obtained a license to practice from the Provincial 
Council. To do this she must necessarily have gone through the full 
course of training, and passed the prescribed examinations. 

No restraint is placed on the untrained woman desiring to prac- 
tise. 

She is simply debarred from pretending to be what she is not. 
There seems to be a general impression that State legislation means an 
attempt to exclude these women from practice. This on the face of 
it is impossible. 

We suggest some such provision as the following in the bill: ‘‘The 


provisions of this bill are not active against nursing for hire by un- 
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trained persons, providing such persons do not style themselves Re- 
gistered Nurses.’’ This provision is to be found in the State of Mary- 
land statute. 

No doubt all nurses who have already graduated and those now 
in training must be allowed to register without passing any further 
examinations. 

2. Position of the matter in other places. 

At the Convention of Superintendents of Training Schools for 
Nurses held in May, 1911, it was decided to form a Dominion Registra- 
tion Committee. 

So far everything is going well, though they have not yet been able 
to arrive at the model bill stage. All the Provinces with the exception 
of New Brunswick and Prince Edward Island, have organizations 
working for Registration—-Nova Scotia has its Graduate Nurses’ Asso- 
ciation, with excellent constitution and by-laws, and the nurses are 
very much alive to the need for Registration. 

In Ontario the Graduate Nurses’ Association has been working for 
a long time on their bill, and have done a good deal of work in_ the 
way of educating and enthusing the various nurses’ organizations in 
Ontario in the subject of Registration. That fact makes the recent 
action of the Ontario Government in rushing through a most inade- 
quate measure without having conferred with any members of the As- 
sociation all the more puzzling. 

Manitoba has got its bill enacted into law this year. 

Saskatchewan has been busy and already has sent into the commit- 
tee a proposed bill. 

Alberta has two Associations, the Calgary and Edmonton Gradu- 
ate Nurses’ Associations. They have been endeavoring to unite so as 
to work more effectively for Registration. Probably by this time the 
union is an accomplished fact. 

In British Columbia there are three large Associations, the Van- 
couver Graduate Nurses’ Association, the Victoria Nurses’ Club, 
and the New Westminster Graduate Nurses’ Association. The 
two first-mentioned have been working for some time on 
Registration, and steps are now being taken to unite the three, so as to 
form a British Columbia Association. Meantime the constitution for 
the proposed Provincial Association has been drawn up and a proposed 
bill drafted, and all three Associations are busy raising funds to meet 
the expense of bringing the Registration Bill before the Legislature. 


(The Graduate Nurses’ Association of British Columbia held its 
second annual meeting on April 13-14, 1914, and has had its bill before 
the Provincial Legislature twice. However, it is not yet passed.—Ed.) 
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CHIEF SUPERINTENDENT’S ANNUAL REPORT 

As our sixteenth milestone recedes and wé chronicle the happen- 
ings of the year and are hurried on toward our seventeenth milestone, 
we cannot help but feel that the year nineteen hundred and thirteen 
has been a most successful one, marked by increase in work accom- 
plished, by increased interest, and what is of still greater importance, 
by a broadening of our horizon. Wonderful possibilities loom up 
before us, not only beckoning us but urging us to still further efforts, 
would we fulfil the trust put upon us in the year eighteen hundred and 
ninety-seven ? 

In this report we wish to tell you some of the happenings of the 
year nineteen hundred and thirteen, and to put before you, for your 
serious consideration, suggestions for making the Victorian Order of 
Nurses a still more potent factor in the health and welfare campaign. 

According to our records, our nurses in the districts and hospitals 
throughout the Dominion have eared for 38,322 patients, and the dis- 
trict nurses have made 281,006 visits, 9,949 of which were in response 
to night ealls. Six hundred and fifty-seven and a half days’ continu- 
ous nursing was reported and 57,690 hospital days. Analyzing and 
comparing these with last year’s statistics, we find that 7,385 more pa- 
tients were cared for, 69,466 more visits paid, 2,335 more night calls 
responded to, and 167144 more days’ continuous nursing done, than in 
the year 1912. 

Seventy nurses have been admitted into the Order, fourteen have 
returned, five are on the Reserve List, two have been dismissed and 
thirty-nine have resigned. The reasons for the resignations are mani- 
fold: Six have resigned to be married, four on account of ill-health, 
five by request, four to take up other work, twenty to pursue their pro- 
fession elsewhere. 

The total number of nurses in active service under the Order at 
the present time is two hundred and seventy, an increase of thirty- 
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eight during the year. They are distributed as follows: Nurses inf 
districts, 172; nurses in hospitals, 747; nurses taking post-graduate 
course in Training Homes of the Order, 24; and nurses in training in 
the hospitals, 27.. 

Sixty-two visits of inspection have been made by the Chief Super- 
intendent and twenty-six visits for organization. ; 

Fourteen new branches have been opened, viz.: Districts at North 
Bay, Brockville, Hespeler, New Westminster, Steveston, Arnprior, 
Hawkesbury, Westmount, Cornwall and Whitby; a Country District at 
Roblin, Manitoba; a Lady Minto Hospital at Ashcroft, B.C., and the 
Royal Cariboo Hospital, at Barkerville, B.C., in affiliation, and a’ Lady 
Minto Hospital will be opened at Chapleau, Ontario, this month. Be- 
sides these, a grant has been promised toward a hospital at Ganges; 
Salt Spring Island, which is under construction, and toward a hospital 
at Edson, Alberta. 

Eleven branches have inereased their nursing staffs during the 
year, viz.: Montreal, Toronto, Ottawa, North Bay, London, St. John’s, 
Sherbrooke, Kelso, Vancouver and North Vancouver. 

In all of the branches there has been a steady growth in work and 
interest, and never before in the history of the Order have so many 
letters of commendation of the nurses’ services been received at the 
Head Office, as during the year just closed. 

To dwell for a short time on the growth in some of the branches: 
At the Pacific Coast, Victoria is doing good work; the two nurses are 
kept busy and excellent work is being done in connection with child 
welfare. ; 

The Vancouver Branch is growing very rapidly. and is doing ex- 
cellent work. We wish to mention specially their Child Welfare Work. 
This is one of our training centres. An excellent course of lectures was 
given during the year, and the city affords every facility for a broad 
educational course in Public Health Work, which is being taken ad- 
vantage of by the Local Committee for their post-graduate students. 

The many branches in the vicinity of Vancouver are all doing exceel- 
lent work. A second nurse has been added to the North Vancouver 
staff, so that the need for nursing care in the district 
and Capilano—-might be met. 

Very good work is being done in South Vancouver. They have 
two nurses, and a third is to be added for the Collingwood district. 

The Burnaby district has had a splendid year. They have two 
nurses. At Steveston, one nurse is working and‘is very much appre- 
eiated. ; ; 

New Westminster was opened early in the year with one nurse 
and promises to be a good point later on. 

The work in the Queen Victoria Hospital at Revelstoke, and in 
the Victorian Hospital at Kelso, has almost doubled. 
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The hospitals in the historic Cariboo country at Quesnel and Bar- 
kerville, are doing well. The new Lady Minto Hospital at Ashcroft 
has had a good beginning. It is a handsome little building, well- 
eyuipped, and the Board deserve every praise for the able way in 
which they are handling hospital affairs. 

In Edmonton, there is every indication of expansion. The work 
has more than doubled, and a good Committee is working on the plans 
for a Nurses’ Home. Miss Deacon, the Head Nurse, who has given 
every satisfaction, has received the appointment of District Superin- 
tendent at Vancouver. 

Calgary has had a good year, but the growth is slow. 

The Country District at Innisfail is doing well, and before long 
we trust to have a Nursing Home and two nurses there. 

The little Hospital at Islay is holding its own. It is a difficult 
problem to raise the necessary funds for maintenance. 

From Melfort, the reports are excellent, as always. The Hospitals 
at Yorkton and Indian Head are progressing favorably. The hospital 
at Indian Head has been improved by an addition to the building. 

The Saskatoon district, which was opened a little over a year ago, 
is doing splendidly. The Committee is very wide-awake, and is keep- 
ing the district up-to-date. 

The Winnipeg Committee reports a most successful year. They 
are planning to extend their territory by placing a resident nurse in 
the North End. 

The new Country District at Roblin, Manitoba, which was opened 
in October, is doing splendidly. It has been started with one nurse, 
but the Committee is working toward a Nursing Home and two nurses. 
The nurse is doing the School Nursing for the district. This is very 
conveniently handled there, as Roblin has a splendid consolidated 
school. 

Hospitals at North Bay and New Liskeard have had a good year. 

The district at North Bay, which was opened during the year, is 
a great success—a second nurse has already been added to the staff. 

Cobalt, Gravenhurst, Bobeaygeon, Brockville, Kingston, Stratford, 
Galt, Berlin, London, Dundas, Hamilton and Brantford districts have 
all done exceptionally well this year. 

The new districts at Hespeler and Preston have had a good year, 
and the Committees are working with great enthusiasm. 

The Toronto district has had several changes: Miss Eastwood. 
who had been District Superintendent since the opening of the branch. 
and had proved herself a loyal and faithful worker for the best in- 
terests of the Order, resigned, and has been succeeded by Miss Alice 
Touche, who is well fitted to fill the post satisfactorily. The work in 
Toronto has been handicapped by insufficient home accommodation, 
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but that is being dealt with by the Committee, and we trust that before 
long the Toronto branch will be in a position to cope with the great 
increase of work which is presenting itself. The possibilities there 
for good work are wonderful, and the Victorian Order can render most 
valuable assistance in solving all the varied problems in the public 
health and welfare campaign which is being carried on there. 


Toronto is one of the Training Centres of the Order. The Com- 
mittee have made arrangements to send their post-graduate students 
for three weeks to the Evangelia Settlement in order to give them an 
insight into that branch of Social Service Work. 

The Ottawa district reports a banner year. They have a staff 
now of sixteen nurses. Very good work has been done in connection 
with the Child Welfare Work. Ottawa is a Training Centre, and ar- 
rangements are being made by the Local Committee to extend their 
lecture course and to give the students during their training an op- 
portunity to observe the work in allied departments. 

The hospital and district at Almonte, Ont., have had a very satis- 
factory year. 

The Quebee branches—Montreal, Ste. Anne de Bellevue, Lachine, 
Grand Mere, St. John’s and Iberville, Sherbrooke, Gaspe and St. 
Agathe-—are all doing well. 

Again, the growth in the St. John’s and Iberville district has 
been splendid, and now five nurses are kept busy, 7,363 visits were 
paid, as against 5,436 last year. 

The Daughters of the Empire, who assumed all the responsibility 
of the work in St. John’s and Iberville for the first year, deserve great 
eredit for their faith and for the able way in which they managed the 
branch. At the beginning of this year it was decided to broaden out 
and have the two towns—St. John’s and Iberville—take the responsi- 
bility for the management. A most enthusiastic meeting was held 
and the branches reorganized on the broad lines indicated. That meet- 
ing was an ‘‘experience’’ meeting, and we wish all of you might have 
been present so as to have heard the many heartfelt words testifying 
to the services of the nurses. 

The Montreal district has again made a good showing. The staff 
has been increased from sixty-one to seventy nurses. 128,546 visits 
were reported—an increase of 34,994 during the year and 5,757 of 
these were night ealls. 

In the special departments—school nursing, tuberculosis nursing, 
hospital social service, child welfare work, including the educative work 
in connection with the milk stations—-very satisfactory service 
been rendered. 

During the year, the Westmount Committee asked for a separate 
V.O.N. Loeal Association for that city, and this has been granted. The 
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Committee of the new branch are very enthusiastic, and are working 
well to extend their usefulness. 

When the Ste. Anne de Bellevue branch was opened, the King’s 
Daughters Guild undertook the responsibility of the financing and 
management. The work progressed, and the nurse has been very 
much appreciated. At the beginning of this year, it was decided to 
reorganize on broad lines, and the King’s Daughters handed over the 
management to a Local Association representing the whole commun- 
ity. Very great credit should be given the Guild for their enthusias- 
tic work in connection with the district. 

The branches in the Maritime Provinees are satisfactory. The St. 
John district has had a good year—the growth is slow but steady. It 
is very desirable that a Nurses’ Home be established in St. John, in 
order that the branch may expand and that all the possibilities there 
may be taken advantage of. : 

Halifax has had a good year. The Clean Milk Station was open- 
ed in June and proved a great success. It will be reopened _ this 
Summer. 

Dartmouth district, which was opened last year, has made a splen- 
did beginning. The nurse made 1,888 visits. 

Sydney again reports a satisfactory increase in number of patients 
and visits. 

Truro, Yarmouth and Canso are keeping along with their good 
work. 

That, in very bald terms, is a resume of the work accomplished. 
There is so much more in all of it than we ean possibly put down in 
writing. Most of the greatest things in life are the ones we say least 
about—so with the Victorian Order of Nurses. 

During the year many visits of organization and instruction have 
been made in connection with the Country District Nursing Scheme. As 
outlined before, a Model Country District includes a Nursing Home 
with at least two nurses—these Homes should be simple but comfort- 
able, and should form the social centres for the various communities. In 
connection with the Country Nursing Scheme, the School Nursing in the 
rural schools will be attended to. 





With the authority of the Executive Council, the offer which has 
been made in the various Country Districts is: That they organize, be- 
ginning with one nurse, raise what funds they ean, and the Order will 
make up whatever deficit there may be. All Committees have been 
urged to work toward the Nursing Home and two nurses, and have been 
advised to estimate the approximate cost of building, equipping and 
maintaining such a Home, and to send them in to the Executive, stat- 
ing what help is desired. There are still difficulties, but they are 
growing fewer and less formidable all the time. A great deal of edu- 
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cation will be necessary before the people in the country districts, as a 
whole, appreciate the trained nurse as a preventive factor. In_ this 
connection the method adopted by the Order in sending out a repre- 
sentative of the Executive to organize and instruct is particularly 
helpful in this branch of the work. It has been found, too, a very 
great help, having the sympathetic co-operation of the Women’s Insti- 
tutes, the Home Economies Societies, and the Home Makers’ Clubs, as 
in those bodies of women we find organized the serious-thinking wo- 
men of the rural parts of the country, who know the needs and the 
difficulties, and who can judge any scheme at once as to whether or 
not it is practicable. 

In April the newly-appointed Assistant Inspector will enter on 
her duties. Miss Elizabeth Hall comes to this position well equipped 
for its duties by training and experience before and since coming into 
the Order. Miss Hall will do the detailed inspecting of the various 
branches, submitting reports of all inspections which will be kept on 
file at the Head Office. 

The question of Training Centres has been dealt with very care- 
fully during the year. A special report was prepared at the request 
of the Executive and the result was the appointing of a Special Com- 
mittee on Training Centres. This Committee reported, making a 
number of important recommendations, chief among them being that 
time and opportunity be given the post-graduate students to observe 
work in the following departments: Child Welfare, Milk Stations, 
School Nursing, Associated Charities, Tuberculosis Work and Settle- 
ment Work; that the Lecture Course be extended, and that the nurses’ 
libraries at the Training Centres be kept supplied with up-to-date books 
of reference on Visiting Nursing, and all Social Service Work. Again, 
we repeat, too much attention cannot be given to the all-important 
subject, the education of our nurses. We should see to it that our course 
is truly educative. Again, we repeat, it is very desirable that a Train- 
ing Centre be established under the management and direct control of 
the Executive Council, for the financing of which the Central Board 
would be responsible, and the ‘‘raison d’etre’’ of which would be the 
education of the nurse. 


. We should respectfully suggest that the various Committees be 
urged to give special attention to Child Welfare. Many have arrang- 
ed during the year for pre-natal visits, and for the following up of 
the babies to the end of the first year, but it is imperative that this be 
done. in every branch, would they do their duty to the maternity pa- 
tients who are nursed by the nurses of the Order. These are the two 
principal factors in reducing infant mortality. How can they be 
neglected? In this connection the importance. of having well-managed 
Milk Stations for the educating of the mothers, wherever our nurses 
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are working, should not be forgotten, and the Committees of the Vic- 
torian Order should be the ones to urge on the City Fathers the need 
for such, and should do everything possible to have them established. 
The Victorian Order of Nurses does such a large part of the maternity 
nursing of the Dominion. 

The Victorian Order Magazine has not yet taken shape, but, mean- 
time, a very good suggestion was made by a member of the Vancouver 
Committee, that pamphlets be issued by the Central Office from time 
to time, on any special phase of Victorian Order work—e. g. on the re- 
lationship of the Order to Public Health Nursing. 

If I may be permitted a few moments longer, there are several 
points I should like to put before you. In making my tours of the 
Dominion, I have been impressed with the tendency to interpret the 
Vietorian Order on narrow lines, and it is in the hope that the rep- 
resentatives from the various branches may act aS missionaries in 
their localities in correcting that tendency, that I bring this to your 
notice. It is around the subject of the relation of the Order to Pub- 
lie Health Nursing, that I shall group what I wish to say. 

The activities of the Order may be divided very roughly into, first, 
nursing including actual nursing and instruction with a view to pre- 
vention, and, second,training of specialists in district and public health 
nursing. District nursing was a very simple affair at.first—the nurse 
went in, cared for the sick one, put her room in order, and instructed 
those who were to be in charge between her visits, what to do, and as- 
certained if the proper food would be available for the patient. Then 
she passed on to another patient, and so on. The district nurse’s 
horizon gradually extended, and we find the nurse taking cognizance 
of the sanitation, ventilation, living conditions, and general health of 
the rest of the household, mothering the whole family, as it were. Again 
the horizon extends and we find her looking after the sanitation of the 
city or town, which is an aggregation of homes—and with that exten- 
sion, we find the changed attitude of the public, the medical and nurs- 
ing professions toward the health question—which now emphasizes the 
preventive rather than the curative side. At the same time, and prob- 
ably for the same reason as that changed attitude, we have the develop- 
ment of the Social Service idea. The result of these has been various 
specialized forms of Visiting Nurse Work, e. g. School Nursing, Tuber- 
eulosis Nursing, Child Welfare, Settlement Work, and Factory Nurs- 
ing. The district nurse is necessarily a public health nurse and a So- 
cial Service Worker as well. Now, with all this extension, the Victor- 
ian Order has kept pace, and what is of the greatest importance, six- 
teen years ago provision was made in our Royal Charter for the train- 
ing of specialists in all branches of visiting nurse work, and the Victor- 
ian Order is the only organization in Canada that is training nurses in 
this special line of work. 
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In looking over the whole field of public health nursing, we find 
that there is overlapping, and a lack of co-operation. What is needed 
is a Central Bureau, which will be the training and distributing centre 
for visiting nurses. Most of the organizations employing visiting 
iurses are organized for other purposes than training and supervising 
nurses—the nursing being incidental. For that reason, a Board of 
Health, Board of Education, the Associated Charities, an Anti-tubereu- 
losis Association, Settlements, ete., do not desire to train nurses, nor 
are they the best agencies to do so, but it is absolutely necessary that 
nurses for this line of work should be specially trained for it. 

The Victorian Order has provided for this in the Royal Charter, 
and it has been on that plan that the nurses have been trained and 
placed in our branches. Now, when a Local Association is formed m 
any locality, that Association is the interpreter to the locality of the 
broad principles of the Order, and they can be of the greatest service 
to the people by knowing, and pointing out to them, that the Victorian 
Order is the National District Nursing Association, trains specialists 
for all lines of public health nursing, is organized on the broadest lines, 
and its machinery so well arranged that they may have all the advan- 
tages which go with affiliation with such an organization, and at the 
same time, have practically local self-government. The Order is the 
broadest thing in Canada, is organized solely for the welfare of the peo- 
ple, and is the possession of the whole nation. For all of these reasons 
the Victorian Order is the ideal organization to provide the central 
training and distributing bureau mentioned above. The Training- 
Centre element would have to be very largely extended, of course, but 
it could be done, and would be of the greatest benefit in helping the 
nation to be well and happy and to remain so. 

We need every Victorian Order Committee to be a missionary of 
those truths. 

Before closing I wish to thank the Committees who have done so 
much for the work in their several localities, and particularly do we 
thank those who have borne witness to the breadth, harmony and 
beauty of the Order as a whole. 

Again we thank our nurses for their splendid work in relieving 
and preventing suffering, for their loyalty to their profession, and 
hence to the Order. The various struggles and triumphs, the many 
acts of self-abnegation have not been recorded. We know, however, 
that there were and always will be such, but we must be content to 
leave them with the beautiful, unrecorded things. 

All of which is respectfully submitted, 


(Signed.) Mary Ard. MacKenzie, R.N. 
March 5th, 1914. ; 
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HOSPITALS AND NURSES. 


BritisH COLUMBIA. 
Miss Robertson (V.G.H.), superintendent of the Nanaimo General 
Hospital, has given up her position there, and will spend the following 
month before her marriage in Vancouver with her sister. 
Miss Pauline Rose (N.Y.), who has acted as superintendent of the ' 
King’s Daughters’ Convalescent Home, Vancouver, has accepted the 
appointment as superintendent of the Nanaimo General Hospital and 
took up her duties there on April Ist. 
Miss Grace Woodward, R.N., graduate of St. John’s, Riverside, : 
‘Yonkers, New York, 1904, has resigned as superintendent of Ladysmith, 
B.C., General Hospital, and will retire to her home at Burnaby Lake 
for the summer months. 
The new wing, containing ten beds, of Duncan General Hospital 
has just been opened. 
It is announced that an early start will be made on the new Royal 
Jubilee Hospital, at Victoria, B.C. 
The new buildings will be erected on the campus in front of the 
present buildings. 











































MANITOBA. 

Miss C. M. Bowman, whose marriage to Mr. Charles Stanley Bridg- 
man was announced in the February issue, is a graduate of Toronto 
General Hospital and former superintendent of Hamilton City Hospital. 
She had been superintendent of Portage la Prairie General Hospital 
for eight years. Miss Bowman will be greatly missed by the Manitoba 
Association of Graduate Nurses, as she was one of our most active and 


a 
interested members. Her experience and long life in the nursing pro- 
fession made her most valuable in helping to secure legislation for j 
nurses in Manitoba. We have lost one of our best, but we know we 
shall always have her interest and sympathy. The association wishes ' 
her every happiness. 

Miss Jessie K. Purvis, graduate of Post Graduate Hospital and 
R. N., of New York, has been appointed to the position vacated by ; 


Miss Bowman. 

Miss L. Newcombe, class ’11, W.G.H., after spending the winter at 
Long Beach, California, has returned and is private nursing. 

Miss A. L. McLaurin, class 05, W.G.H., and R.N. of New York, 
has left Fernie, B.C., and is night superintendent at General Hospital, 
Medicine Hat, Alta. 

‘Miss Johns, class 02, W.G.H., has resigned her position on staff 
of the Good Samaritan Hospital, Los Angeles, Cal., and has accepted 
a position in Bellevue Hospital, N.Y. 

Miss Jean Ramsay, graduate of Montreal General Hospital, and 
R.N. of New York, who has filled the position of superintendent of the i 
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E BELIEVE HONESTLY, 
DOCTOR, that controversial discussion 
of Coca-Cola has done more to cause investi- 
gators to dig deep into the subject of caffeine 
than any other influence during the last decade. 
We are glad—not only because it shows 
the widespread popularity of the beverage, 
but because the deeper and more scientific 
the investigation the more completely the 
wholesomeness of Coca-Cola is proven. 


Investigation by the 
Unprejudiced Scientist 
Has Proven These Facts 


@ That Caffeine is a “True” stimulant. 

@. That Caffeine has no secondary or depressant 
effect. 

@ That Caffeine is not habit forming. 

@_ Thatin its physiological value Caffeine is closely 
related to a food. 

@ That Coca-Cola is harmless—wholesome and 
beneficial. 1M 


; Send for f 
ed ee ieee The Coca-Cola Co. 
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Atlanta, Ga. 
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Children’s Hospital, Winnipeg, has resigned. Miss Pentland has been 
appointed to the position vacated by Miss Ramsay. 


ONTARIO. 

London: The April meeting of the Victoria Hospital Alumnae Asso- 
ciation was held on Tuesday evening, 7th inst. A very interesting 
exhibition of ‘‘first aid’’ was given by the St. John’s Ambulance Asso- 
ciation, of London. William Loveday is the Honorary Secretary and 
Treasurer of this Association. The demonstration was very compre- 
hensive, and included ‘‘first aid’’ for fractures, sprains, wounds, bleed- 
ing, ete., method of artificial respiration, and for transportation. It 
was quite interesting to see the young ladies improvise a stretcher 
out of their coats. Refreshments were served at the close. 


The following appointments were made at the last meeting of the 
board of trustees of Victoria Hospital: Miss Margaret MacIntosh, as 
head operating room nurse; Miss Barbara Gilchrist, head of the Eye, 
Ear, Nose and Throat Department; Miss Lydia Whiting, as ward 
supervisor. 

Collingwood: Miss M. Redmond, graduate of Collingwood General 
& Marine Hospital, class 1900, has resigned her position as superin- 
tendent of the Owen Sound Hospital. 

Miss J. McDonald went out on her first case of private nursing 
after leaving the hospital. 

The regular monthly meeting of the Alumnae Association was 
held at the Nurses’ Residence, on Thursday, March 26th, but, owing: 
to many of the nurses being busy on out-of-town cases, there was not 
so large an attendance as usual. 

Sister De Sales, of St. Michael’s Hospital, Toronto, has been ser- 
iously ill with pneumonia, but is now convalescing. 

Sister Walberga, of St. Michael’s Hospital, was operated on for 
appendicitis recently, but is now convalescent. 

Miss Josie Brick, graduate of St. Michael’s Hospital, Toronto, has- 
been home visiting, and spent a few days in Toronto. She returns to 
Truax, Sask. 

Miss Nicol has resigned her position as head nurse at Riverdale 
Hospital, Toronto, and gone on a holiday trip to Brandon, Man., for 
a much-needed rest. 

A farewell at-home was held at the Nurses’ Residence of Grace 
Hospital, Toronto, on March 12th, for Miss Clara Egleston, who was 
retiring from active work as housekeeper of the institution after up- 
wards of seventeen years. The reception was well attended by the 
graduate nurses, staff doctors, and Miss Egleston’s friends. The pupil 
nurses of the school presented her with an amethyst necklace; the grad- 
uate nurses, a bag of gold amounting to fifty dollars, and the staff 
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Bix-Make Uniforms om 


Your problem of getting satisfactory uniforms Cs 
without trouble or delay is easily solved if you ’ 
will ask for the celebrated Bix-Make uniforms. 


They are ready for wear and can be had in all 
sizes. Sola by over a thousand good stores in 
nearly every city. 
Avoid cheap, poorly made uniforms. Bix-Make 
are tailored of good materials in a painstaking 
manner, ard have a national reputation as the 
7 best uniforms made. 
Our celebrated 666 costs’ $4.00; same model 
in poplin 667 is $5.00, and chambray or 
seersucker $2.75. 
Bix-Make uniforms are worn by thousands of 
well dressed nurses, who will have no other. 
Sold in Toronto by Robt. Simpson Co., and 
Murray-Kay, Limited. 





























Please write for illustrated folder 
and swatches oy materials 


fienry A. Bix & Sons Company 


Bix Building, New York 


Sold in Toronto by Robert Simpson Company and Murray-Kay, Ltd 


Look for our label to obtain 
and in Winnipeg by The T. Eaton Company the genuine 





NA-DRU-CO a 


a ANS 
ROYAL ROSE Noy. 
TALCUM POWDER 


The dainty embodiment of the queenly rose’s 
fragrance. Made of best Italian Talc, ground 
to impalpable fineness, to which are added sooth- 
ing, healing, antiseptic ingredients, Na-Dru-Co 
Royal Rose Talcum Powder keeps the skin soft, 
comfortable, healthy and beautiful. 


elgg! AS bearers 





There is no dressing room so refined but Na- oe 
Dru-Co Royal Rose Talcum Powder adds a 25¢, sdiiesataiiin Drug- 
touch of luxurious comfort. Itis a toilet de- gist’s—or write us for 


light. free sample. 


National Drug & Chemical Co. of Canada, Limited, Montreal 
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doctors, a purse of gold amounting to sixty dollars. While we regret 
Miss Egleston’s departure from our midst, yet we welcome her suc- 
cessor, Miss Elizabeth Rogers, R.N., graduate of Methodist Episcopal 
Hospital, Brooklyn, N.Y. 

The March meeting of the Thunder Bay Graduate Nurses’ Asso- 
ciation was held at McKellar Nurses’ Home, Fort William. An inter- 
esting paper on ‘‘Dentistry’’ was given by Dr. O’Neil. 

The April meeting was held at St. Joseph’s Hospital, Port Arthur. 
Mrs. Cook, the President, presided. An interesting talk on ‘‘ Nursing 
on the Prairies’? was given by Misses Shaughnessy and Wishart. 

Miss Blackmore, operating-room nurse at the R. M. and G. Hospital, 
is taking a short rest after an operation (removal of tonsils) and is the 
guest of Mrs. Cook, Fort William. 

Mrs. Harvey has been confined to her home for several weeks, suf- 
fering from a sprained ankle. 

Miss Spearing has been appointed to the City and School Nursing 
at Fort William, and Miss Helen Jones as school nurse in Port Arthur. 


At the March meeting of the Alumnae Association of the Ottawa 
General Hospital Dr. C. H. Young delivered a most interesting Iecture 
on Bandaging. After an extensive review of the theoretical branch of 
his subject, the doctor gave a practical demonstration which was 
greatly enjoyed by the large number present. A standing vote of 
thanks was tendered Dr. Young. 

Owing to its occurrence during Passion Week, the April meeting 
of the Alumnae of the O. G. H. was postponed. 

The many friends of Miss O’Connor, superintendent of the Ottawa 
Isolation Hospital, will be pleased to hear of her complete recovery 
from her recent illness. Miss O’Connor was a patient in the O. G. H. 
for ten days. 

Miss Helen Leyden, graduate of the O. G. H., has returned to 


Ottawa, after spending the winter in Buckingham, the guest of her 
cousin. 


The Alumnae of the Lady Stanley Institute had charge of the 
March meeting of the Ottawa Graduate Nurses’ Association and pro- 
vided a pleasant and profitable afternoon for those present. Dr. War- 
ren Lyman’s talk on ‘‘Serums,’’ and the short musicale, which followed, 
were greatly enjoyed by all. 


A new wing is being added to St. Luke’s Hospital, Ottawa, and in 


consequence the Training School has been enlarged from twenty-eight 
to forty-eight nurses. 


Miss Edith McAlpine, graduate of the T.W.H., class ’05, has taken 
charge of the operating room in the hospital of the North India 
Women’s Missionary College, Ludkiana, North India. 
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In selecting a Diet for Infant or Invalid 
remember 


3 
mim vasy/ 
MALTED MILK 





The Food-Drink for all Ages 


HORLICK’S MALTED MILK 


The basis of ‘‘Horlick’s Malted Milk’’ is pure, full-cream 
milk combined with the extracts of malted grain, reduced 


to powder form. 


Racine, Wis. 


Post Graduate 
Training 


The Michael Reese Hospital Training 
School for Nurses offers the opportun- 
ity, to a few well qualified graduates, 
of work in the surgical departments of 
the Hospital, including the operating 
rooms, as a preparation for taking 
charge of operating rooms in other in- 
stitutions ; also study and service in the 
Maternity Department, and in the new- 
ly erected Children's Building. 

These departments offer unusual oppor- 
tunities. Special class work in Bacter- 


iology, also lectures in Obstetrics and 

Pediatrics will be given, and other classes 

will be arranged according to demand. 

Residential privileges and a monthly allow- 

ae. Lonath of course dependent on work 
es he 


For particulars address the Superintend- 
ent of the Training School. 


Michael Reese Hospital 
29th Street and Groveland Ave. 
CHICAGO, ILL. 













HORLICK’S MALTED MILK CO. 


Montreal, Can. 





The Woman’s Hospital in 
the State of New York 


West 110th Street 
A Post-Graduate Course 


of six months is offered in surgical, 
gynecological and obstetrical nursing, 
operating and sterilizing-room work. 
Twenty-five lectures are given by the 
Attending Surgeons and Pathologist. 
A special Nurse Instructor holds weekly 
classes with demonstrations, reviewing 
nursing subjects, leading to Regents’ 
Examination if desired. Experience in 
the wards is supplemented by talks on 
Hospital and Training School manage- 
ment. Service in Out-Patient, Electric, 
and Cystoscopic Clinics, Drug Room, 
Kitchen, Laundry, etc., is elective. 
Work in Social Service is awarded those 
showing special fitness for it. 

The Hospital is ideally situated on 
Cathedral Heights, near the Hudson 
River, and is cool and comfortable in 
summer. Nurses from the South will 
find New York delightful. 


On completion of the Course a diploma 
is awarded. The School maintains a 
Registry for its graduates. 


For further information apply to 






Directress of Nurses 
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A very delightful musicale was held at the club on Thursday, 
April 9th. Everyone enjoyed the lovely music. Miss Chellen, Mrs. 
Ryan, Miss Dolan, and Mr. Caldwell contributed the musical part of 
the program, and Miss Theodoa Jackes charmed everyone with her 
readings. 

Plans have been completed for the new General Hospital, Walker- 
ville. The building, when completed, will consist of three wings, but 
at present only one will be erected, at a cost of about $75,000. This 
will provide accommodation for fifty beds. 

Miss Alice Chapman, Lethbridge, Canada, graduate of the Saffron 
Walden Hospital, England, post-graduate of Glasgow Maternity 
Hospital, Seotland; matron of Galt Hospital, Lethbridge, Canada; also 
a graduate of the Penna. Orthopaedic Institute and School of Mechano- 
Therapy, Inc., Philadelphia, in the Swedish System of Massage, Med- 
ical and Orthopaedic Gymnastics, Electro- and Hydro-Therapy, has 
been engaged to take charge of the hydriatie department of St. Alice 
Hotel, Harrison Hot Springs, B. C., Canada. 


QUEBEC. 

On the evening of the 25th March the usual annual dinner given 
by the Alumnae Association of the R.V.H., Montreal, to the graduat- 
ing class was held, and was the occasion of a very pleasant reunion, for 
more of the older graduates, some of the first and second classes of the 
institution, many of them now married and living at a distance, were 
able to be present, and added much to the interest and pleasure of the 
evening. The guests of honor, the class of ’14, which graduated on 
the 2nd of April, numbering twenty-seven, gathered from the far 
west and east of the Dominion and even from Scotland, in their pretty 
gowns made a bonnie group of girls, or women, we should say, as they 
have entered on such a serious work as nursing. Looking on their 
fresh, bright faces, one could hardly realize that they had just com- 
pleted a hard three years’ course of work and study. The dining- 
room of the Home and the tables were very prettily decorated with 
pink tulips and narcissi, and from the centre of the ceiling streamers 
of pink ribbon fell to the corners of the large table, the rest of the 
room being filled with small tables, each seating six. The dinner was 
excellent and the murmur of talk and sound of hearty laughter belied 
the idea that women’s dinners are always dull. The toast to ‘‘The 
King’’ was proposed by Miss Goodhue, president of the Association; 
that to the ‘‘Governors’’ by Miss MacKeen; to the ‘‘Graduating 
Class’’ by Miss Gall, graduate of ’13, in a witty speech, responded to 
by Miss MacCallum. The toast to the ‘‘Doctors’’ was proposed by Miss 
Barr in a clever, bright speech, most of it in rhyme, and very amusing. 
Our absent friends were remembered most kindly by Miss Sedgewick 
and Mrs. Stanley, the latter speaking most feelingly of the loss the 
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BOILS— 
BRUISES— 
BURNS— 





Common ailments in every-day practice, they frequently 
take up more of the physician's time “‘than they are worth.” 


Yet success, quickly achieved, in these minor cases 
often adds much to the Family Doctor's prestige among 
his clientele. 


TRADE MARK 





often “aborts’’ suppuration in a boil; promptly relieves 
pain and inflammation in bruises, and in severe burns often 
prevents scar—also sepsis where the injury to tissue is 
deeper. 


AN ETHICAL PROPRIETARY FOR ETHICAL PHYSICIANS 


Send for our “Pneumonia” booklet, if one has not been received. 


Antiphlogistine is prescribed by Physicians and supplied by Druggists all over the werld. 


‘“‘There’s only ONE Antiphlogistine’’ 


THE DENVER CHEMICAL MFC. CO., NEW YORK, U.S.A. 
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Association had sustained by the death of Miss Grant, a former presi- 
dent, and also that of Mr. Shaw, secretary-treasurer of the hospital, 
one who was always ready and willing to do anything in his power for 
the nurses, and whose death at the beginning of his career they all 
so deeply mourn. A toast to Miss Hersey, Superintendent of the 
Training School, was heartily responded to, and an adjournment was 
made to the sitting rooms, where an hour was spent in music and dane- 
ing. The Alumnae Association wished the new graduates ‘‘God Speed’’ 
and a happy and useful career. During the evening Miss Goodhue 
made the announcement that a most generous donation of $250,000 
had been made to the hospital by Mr. J. K. L. Ross, for the purpose 
of building a private ward pavilion, to be known as the ‘‘Ross Pav- 
ilion,’’ in memory of his father, at the time of his death president of 
the hospital. The good news was received with much enthusiasm and 
a toast to the donor was heartily responded to. 


Miss White, assistant superintendent of the training school, 
R.V.H., Montreal, who was operated on for appendicitis, has made 
a very good recovery. 


The Montreal General Hospital Alumnae Association held a very 
successful bazaar in Governors’ Hall of the hospital on the afternoon 
and evening of March 21st, 1914, in aid of the Sick Benefit Fund for 
Nurses. Miss Livingston formally opened the sale at 3 p.m. The tables 
were artistically arranged and presided over by the members of the 
association, who wore the uniform of the school. 


Miss Nelson, M.G.H., ’09, who has been ill in the hospital for the 
past three weeks, is convalescent and able to return to her home in 
Westmount. 

Miss Davies, M.G.H., 08, and Miss Forbes, ’08, are leaving in June 
to spend a holiday abroad. 

The resignation as registrar of the M.G.H.A.A. Registry by Miss 
M. V. Young ealled forth many expressions of appreciation of her 
work and regret at the loss of a valued friend to the nurses. 

Miss Lang, M.G.H., class 712, is leaving April 1st, to take a position 
in the General Hospital, Wilmington, Delaware, U.S. 


On Tuesday morning, March 17th. a fire broke out in the Nurses’ 
Home of Sherbrooke Hospital, Sherbrooke, Que. It progressed so rap- 
idly that the night nurses were rescued with difficulty and the upper 
rooms were completely gutted before the flames were controlled. The 
majority of the nurses sustained heavy losses, which were partially 
covered by insurance. The home is being repaired, and it is hoped that 
in the course of a few weeks it will be ready for occupation. Fortu- 
nately, the new wing of the hospital was habitable and formed a tem- 
porary home for the nurses. 
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How BENGER'S Foop PRO VIDES A cre 
, FROM LQ UID MILK DIET FOR INVALIDS. 


Invalids gradually recovering strength and who 
yet require light diet will find the special recipes 
in Benger’s Booklet a welcome change from 
liquid or semi-liquid foods. These dishes, con- 
sisting as they do largely of Benger’s Food, will 
be found exceedingly appetising, most digestible, 
and very nutritious for Invalids. 


Some of the Recipes : 
Benger’s Food with Chocolate. Benger's Food thickened. 


Lenger's Food and Raw Egg. Sago Pudding made with 
Arrowroot Pudding made _ with Benger’s. 
Benger's. Ground Rice made with 





umn! Pudding inade with Benger’s, Benger's, etc. 


S 


is unequalled han’ the digestive system is weakened onal 

accident, pain or illness, and whenever a light sustaining diei 

has become a necessity. 
Booklets and Samrles may be obtained post free from the Manufacturers— 

BENGER’S FOOD, LTD., Otter Works, Manchester, ENG. 

or from th ir W’ holesale Agentsi in Canada :— 

The Sarionnl Deus t Chemical Co. of Canada, Ltd. Montreal o1 any of their branches at ry 
Hali ax, N.S. Winnipeg, Man, Vancouver, B.C. elson, B.C. Gast 
St. John, B. E. Toron’o, Ont. Victoria, B.C. Ottawa, Ont, 

London, Ont. Hamilton, Ont. , aeeey. Alta. 

hro btained. 

















Third Edition 


Golden Rules of Sick 
Nursing 


By W. B. Drummond, M.B., C.M., F.R.C.P., Edin. 
Assistant rea, u Royal Hospital for Sick 
ildren, 


Price, postpaid - - 30c. net 


The Graduate Nurses’ 
Residence and Registry 


PHONE SHERBROOKE 620 
DAY OR NIGHT 









Third Edition 


Golden Rules of An- 


aesthesia 


By R. J. Probyn-Williams, M.D., Senr. Anaesthet'st 
and aed in London Hospital. 


Price, postpaid - - 30c. net 


753 Wolseley Ave. - Winnipeg 


The 
New York Neurological 
Hospital 


offers a six months’ Post Graduate Course 
to Nurses. ‘Thorough practical and theo- 
retical instruction will be given in the con- 
duct of nervous diseases, especially in the 
application of water, heat, light, electricity, 
suggestion and re-education as curative 
measures. 


$20.00 a month will be paid together with 
board, lodging: ae inane i. Application 
to be made Miss ILLIARD, R.N., 

149 East 67th St., i vi ork City. 





These little ete a dotaned bus the purpose of 
impressing upon student prepa: ‘or examination 
the salient points of her subjects, and to refresh her mem- 
ory. Their usefulness, however, only begirs here. The 
mind of the graduate often needs the same refreshing as 
that of the undergraduate, and it is of erat practical 
importance to patients that this refreshment be thorough. 


The Macmillan Co. 


of Canada, Limited 


St. Martin’s House 70 Bond Street 
TORONTO 
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THE CANADIAN SOCIETY OF SUPERINTENDENTS OF TRAINING 
SCHOOLS FOR NURSES. 


President, Miss V. L. Kirke, Victoria Hospital, Halifax, N.S.; First Vice-President, 
Mrs. H. F. M. Bowman, Berlin and Waterloo Hospital, Berlin, Ont.; Second Vice-President, 
Miss Hersey, Royal Victoria Hospital, Montreal; Secretary, Miss L. C. Phillips, 43 Argyle 
Ave., Montreal; Treasurer, Miss Alice J. Scott, St. Margaret’s College. 144 Bloor St. E., 
Toronto. Councillors—Miss Snively, 50 Maitland St., Toronto; Miss R. L. Stewart, Toronto 
General Tospital; Miss Johns, John McKellar Hospital, Fort William, Ont.; Miss C. M. 
Bowman, Portage La Prairie, Man.; Miss L. E. Young, Montreal General Hospital. 


ALUMNAE ASSCCIATION, GRACE HOSPITAL, TORONTO 


Honorary President, Miss G. L. Rowan, Grace Hospital; President, Miss L. Smith, 596 
Sherbourne St.; First Vice-President, Miss De Vellin, Alexandra Apartments, University 
Ave.; Second Vice-President, Miss E. Knight, 28 Hampton Mansions, Metcalfe St.; Secre- 
tary, M. E. Henderson, 552 Bathurst St.; Assistant Secretary, M. E. Jewison, 552 Bathurst 
St.; Treasurer, Miss Carnochan, 566 Sherbourne St. 

Board of Directors—Miss Rowan, Sloane, Warden, McPherson and Irvine. 


Conveners of Committees—Devotional, Miss Noble, 286 Avenue Road; Programme, 
Miss E. Hawley, 260 Huron St., Social, Miss Etta McPherson, 63 Queen’s Park; Press and 
Publication, Miss McKeown, 566 Sherbourne St. 


Representatives on Central Registry Committee—Miss Mabel Pearen, 624 Manning 
Ave.; Miss Irvine, 596 Sherbourne St. 


Representative to ‘‘The Canadian Nurse’’—M. E. Jewison, 552 Bathurst St. 
Regular Meeting, second Wednesday of each month, 3 p.m. 
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THE ALUMNAE ASSOCIATION OF THE TORONTO GENERAL HOSPITAL 
TRAINING SCHOOL FOR NURSES. 


Honorary President, Miss Snively; First Vice-President, Miss M. E. Christie; Second 
Vice-President, Miss Isabel Stewart; Recording Secretary, Miss Bella Crosby, 41 Rose Ave.; 
Corresponding Secretary, Mrs. N. Hillary Aubin, 600 Markham St.; Treasurer, Miss Georgie 
Henry, 153 Rusholme Road. 


ARE LE 


Directors—Mrs. A. E. Findlay, Miss Margaret Telfer, Miss E. E. Augustine. F 
Conveners of Committees—Social, Miss Pear] Allen, 186 Dunn Ave.; Look-Out, Miss i 
Edna Moore, Toronto General Hospital; Programme, Miss Janet Neilson, 295 Carlton St.; o 
Registration, Miss Bella Crosby, 41 Rose Ave. ; 
Representatives on Central Registry Committee—Miss C. A. Mitchell, Miss Edna Gow. ‘ 


Representative ‘‘The Canadian Nurse’’—Miss Lennox, 32 Bernard Ave. 
Regular Meeting—First Friday, 3.30 p.m. 


THE ALUMNAE ASSOCIATION OF ST. MICHAEL’S HOSPITAL 
TORONTO. 


President—Miss O’Connor, St. Michael’s Hospital; First Vice-President, Mrs. 
P. W. O'Brien, 126 McCaul St.; Second Vice-President, Mrs. Roach, 86 St. Patrick S8t.; 
Secretary, Miss Foy, 163 Concord Ave; Treasurer, Miss Christie, 330 Berkeley St. 

Board of Directors—Miss Connor, 852% Bathurst St.; Miss McDonald, 423 Sherbourne 
8t.; Miss Hinchey, 853 Bathurst St. 

Representative on Central Registry Committee—Miss Christie, 330 Berkeley St.; Misa 
Crowley, 853 Bathurst St. 

Secretary-Treasurer Sick Benefit Fund—Miss O’Connor, St. Michael’s Hospital. 
Representative ‘‘The Canadian Nurse’’—Miss Stubberfield, 1 St. Thomas St. 
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Every Nurse Should Have Pattee’s 


“Practical Dietetics” 


By Alida Frances Pattee 
Published by A. F. Pattee, Mt. Vernon, N. Y. 
Sixth edition, enlarged and revised, 
12mo. cloth, 550 pages 


Price, by mail, $1.50 in advance 
C.O.D $1.75 


Special Offer to our 
Readers 


Send us your renewal and two new 
subscribers and we will send you 
this valuable book free. 


ADDRESS : 


The Canadian Nurse 
Toronto, Canada 


School of 


Medical Gymnastics 


and Massage 
61 East 86th St., New York, N.Y. 





POST-GRADUATE COURSE 


A. Practical: Swedish Movements, 
Orthopedic Gymnastics, Bak- 
ing, Manual and Vibratory 
Massage. 


B. Theoretical: Lectures on Anat- 
omy, Physiology, essential 
parts of Pathology, etc. 





All communications should be directed to 


Gudrun Friis-Holm, M.D. 


Instructor in Massage at the following Hospitals: 


Roosevelt, St. Luke, New York, New York 
Post-Graduate, Bellevue, and others. 
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Hotel Cumberland 


NEW YORK 
S. W. Cor. Broadway at 54th Street 


for 
Physicians 
Near 
Hospitals, 
Schools and 
Clinics. 
New and Fire- 
proof 
Most 
Attractive 
ote 
in New York. 
@ $2.50 with Bath 
m and up. 
ALL OUTSIDE 
ROOMS 


All Rates 
Reasonable 


Ten Minutes’ Walk to Forty Theatres 


HARRY P. STIMSON 


Only N. Y. Hotel Windows Screened 
Throughout 


SEND FoR BOOKLET 





The New York 
Polyclinic Post-Graduate School 
for Nurses 


offers a course in general hospital -work, in- 
cluding medical, surgical, gynecological, 
children, private ward and operating room 
work. Residential privileges and $12 after 
the probationary month, are allowed. . 

A special course of 4 months in surgical 
nursing and operating room technique is 
offered to those specially qualified. 


For information, apply to 


Superintendent of Nurses 
341-351 West 50th Stre>t, New York City 


















Tell your friends in the 
profession about this paper. 
Every subscription received 


makes it more useful in 







every way. 















302 





THE CANADIAN NURSE 


THE ALUMNAE ASSOCIATION, HOSPITAL FOR SICK CHILDREN, 
TRAINING SCHOOL FOR NURSES, TORONTO. 


Hon. President, Mrs. Goodson; President, Miss Leta Teeter, 498 Dovercourt Road; 1st 
Vice-President, Miss D. Farncombe, 52 Victor Ave.; 2nd Vice-President, Miss L. Galbraith, 
corner Shaw and Irene St. 

Treasurer, Mrs. Canniff, 77 St. Clair Ave. East. 

Recording Secretary, Miss M. Hill, 105 Roxboro St. East. 

Corresponding Secretary, Miss C. Cameron, 137 Macpherson Ave. 

Conveners of Committees—General Business, Miss Ewing, Miss J. Hamilton; Sick 
Visiting, Miss I. Gray, 67 Balmoral Ave., Miss M. Ellerington, 159 Cumberland St. 

Press Representative and ‘‘The Canadian Nurse’’ Representative, Miss K. Panton, 
Hospital for Sick Children; Representatives on Central Registry Committee, Miss M. 
Gray, Miss L. Teeter. 

Directors, Miss Ewing, Mrs. Clutterbuck, Miss Mitchell and Miss Franks. 

Regular Meeting, Second Thursday, 3.30 p.m. 


° 


THE ALUMNAE ASSOCIATION, RIVERDALE HOSPITAL, TORONTO. 


President, Miss J. G. McNeill, 52 Alexander St.; Vice-President, Miss Mathieson, 
Superintendent Riverdale Hospital; Secretary, Miss Piggott, Riverdale Hospital; Treasurer, 
Miss Rogers, Riverdale Hospital. 

Executive Committee—Misses Argue, Murphy, Scott, Nicols and Honey. 

Conveners of Committees—Sick Visiting, Miss Murphy; Program, Miss Edith Scott. 

Representatives on Central Registry Committee—Misses Argue and McPhayden. 

Representative ‘‘The Canadian Nurse’’—Miss MeNeill. 

Regular Meeting—First Thursday, 8 p.m. 


THE FLORENCE NIGHTINGALE ASSOCIATION OF TORONTO. 


Honorary President, Miss M. J. Kennedy, 1189 Yates St., Victoria, B.C.; President, 
Miss M. A. McKenzie, R.N., 295 Sherbourne St.; Vice-President, Miss M. Urquhart, 64 How- 
ard St.; Secretary-Treasurer, Miss J. C. Wardell, R.N., 113 Delaware Ave. 

Board of Directors—Misses Morrison, Grant, Helm, Park, Code, Florence, Hamilton and 
Mrs. Wigham. 

Convener Social Committee—Miss McKenzie. 

Representatives the Central Registry—Misses Pringle and Wardell. 

The Canadian Nurse Representative—Miss Urquhart, 64 Howard St. 

Regular meeting, first Tuesday. 


THE ALUMNAE ASSOCIATION OF VICTORIA HOSPITAL 
TRAINING SCHOOL FOR NURSES, LONDON, ONTARIO 


President—Miss Barbara Gilchrist; Vice-President, Miss Agnas McDougall; Secretary- 
Treasurer—Miss B. MacIntosh. 

Conveners of Committees—Sick Visiting, Social and Look-Out, Miss Ida Rasser, Vic- 
toria Hospital; programme, Miss Mary Mitchell, 77 Grey St. 

Program Committee—Miss Cline, Miss Whiting, Miss Smallman, Miss McVicar. 

‘‘The Canadian Nurse’’ Representative—Mrs. W. Cummins, 95 High Street. 

Regular meeting, lst Tuesday, 8 p.m., at Victoria Hospital. 


THE ALUMNAE ASSOCIATION OF THE HAMILTON CITY 
HOSPITAL TRAINING SCHOOL FOR NURSES 


President, Miss Burnett; First Vice-President, Miss Laidlaw; Second Vice- 
President, Miss J. E. Elliott; Recording Secretary, Miss M. Ross; Correspond- 
ing Secretary, Miss Bessie Sadler, 100 Grant Ave.; Treasurer, Miss A. Carscallen, 
143 James St., South. 

Committee—Misses Waller, Torrey, Armstrong, Storms and Street. 
‘¢The Canadian Nurse’’ Representative—Miss Bessie Sadler, 100. Grant Ave. 
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Daas “ 
oO CONTAINS FOUR ‘{™D 


PERCENT OF ALCOHOL * 





One of these special bottles of 
GLYCO-THYMOLINE will 


be sent 
FREE 
Express Prepaid 


to any TRAINED NURSE 


on application. 


We want you to know the value 
of GLYCO-THYMOLINE. It 


stands on its menits. 


Mention This Magazine. 


KRESS & OWEN COMPANY 
361-363 Pearl Street, NEW YORK 
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DESK WORK 
EXACTS PENALTIES 


Liver and Bowels slow down. 
Tone them up with 


bey’ 


Abbey’s 
Effer Salt | 


TAKE ABBEY’S VITA TABLETS 
D The Best Tonic for Sick Nerves 










It is delicious 


A well made cup of 
good cocoa best ful- 
filsthe requirements 
of those who wish a 
delicious and nour- 
ishing hot bever- 
age, and 


Baker’s 


=<" Cocoa 





Trade-Mark ~~ - 
is ‘‘good’’ cocoa 


in every sense of the word, ab- 
solutely pure and of high grade. 


Walter Baker & Co., Limited 


Established 1780 
Moatreal, Can. Dorchester, Mass. 
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THE TORONTO WESTERN HOSPITAL ALUMNAE ASSOCIATION 


Honorary President, Miss Bell, Superintendent of Nurses, Western Hospital; President, 
Mrs. Valentine, 55 Lakeview Ave.; First Vice-President, Miss Anderson, 48 Wilson Ave.; 
Second Vice-President, Miss Wilson, 159 College St.; Recordi:g Secretary, Mrs. Gilroy, 
490 Spadina Ave.; Corresponding Secretary, Mrs. MacConnell, 514 Brunswick Ave.; Treas- | 
urer, Miss Lucas, 35 Stephenson Ave. 
Visiting Committee: Misses Beckett and Hornsby. 
Representatives on Central Registry Committee: Misses Anderson and Cooper. 
Program Committee: Miss Baker, Mrs. Bailey, Miss Creighton. 
Directors: Misses Davis, Bowling and MacLean. 
‘*The Canadian Nurse’’ Representative: Miss S. B. Jackson, 36 Prince Arthur Ave. 
Regular Meeting: First Friday, 3 p.m. 





PUBLISHERS’ DEPARTMENT 


The Pennsylvania Orthopaedic Institute and School of Mechano-Therapy, Inc., 1709-1711 
Green Street, Phila, Pa., wishes to announce the opening of the Spring class on’ May 20th. 
This Institute has been engaged in teaching Mechano-Therapy for more than sixteen years, 
having facilities to meet every need in mechanical manipulations, such as Massage, Medical 
Gymnastics, Electro- and Hydro-Therapy. The instruction is practical and theoretical, under 
the direction of physicians connected with the best medical universities. More than ten 
thousand mechanical treatments given every year assure the students a large practical exper- 
ience. The unique feature of this branch of medicine is that it can be used in conjunction 
with nursing, and places the nurse upon a higher standard. All information will be furnished 
to you upon request. 


THE PNEUMONIA CONVALESCENT 


While the course and progress of acute lobar pneumonia is short, sharp, and decisive, 
the impression made upon the general vitality is often profound, and apparently out of 
proportion to the duration of the disease. Even the robust, sthenic patient is likely to emerge 
from the defervescent period with an embarrassed heart and general prostration. In such 
cases the convalescent should be closely watched and the heart and general vitality should 
be strengthened and supported, and this is especially true as applied to the patient who was 
more or less devitalized before the invasion of the disease. For the purpose indicated, 
strychnia is a veritable prop upon which the embarrassed heart and circulation can lean for 
strength and support. As a general revitalizing agent is also needed at this time, it is an 
excellent plan to order Pepto-Mangan (Gude), to which should be added the appropriate dose 
of strychnia, according to age, condition, and indications. As a general tonic and bracer to 
the circulation, nervous system, and the organism generally, this combimation cannot be 
surpassed. 


